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VS AIS (4) Cob Glen Burnie, Md. nde SUE Se © Sond 


SM 10/57 \ 


\ 


VS. A1BA - 5-53 


a 
‘The ebrréct 


Sally 
id legibly. 


&: 


aa 
ES 
cf 
od 
3a 
Ma) 
ee 
Em 
=e So 
ama 
2 BS 
A Be 
g 2 
EB 28 
a ae 
> ue 
woe 
Bas 
AO 
eZ 
ad 
Se 
ee 
Shs 
= 
Es 
Leal 
EB 


age is especially important. Physicians: pl 


PLEASE . = PLAINLY, 


6404 06402 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


I. PLACE OF DEAT "|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Y MO . MARYLAND stare ff 2. county 
CITY (if outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (if outaide corporgfe limits write RURAL and give nearest town) —/ 
R and giye nearest _town) {in this place) OR 3 o 
tow C&S fy ur Of C_ 


0 
TOWN Annapolis 
HOSPITAL OR 


. INSTITUTION OR ROUnEeS (If rural, give location) 
“street appress A. A. Gen'L. Hosp. B/S: -wes t Bled LG 


3. NAME OF (First) (Migale) (Last) 4 DATE (ep hay) (News ae ee 
(Type or Print) fan € : Baski Ww | DEATH (4 aa 19 rf 


5. SEX: 6. R OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last, birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
4 WIDOWED, DIVORCED, Months] avs Hours | Min, 


os / 


(Specify) = Sept. 6, 1889 . 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country):{ 12, CITIZEN OF WAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even I retires): Self Emp; | Elec. Contractor ea cae 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
; | Rozanne Leslie 

17, INFORMANT & ADDRESS: 
Mrs. Estelle M, 


im, M ski . 


15, Was Deceasev Ever IN U.S. ARMED Forces ?| 
ier ncteerAay (04 Pes clon wexieg eee ath| oe NS 


yes |serviee) World War [[ -212-22=9260 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH: 
YOY / *¢ yA 
Immediate cause oa 6 per Re en ae 


Antecedent cause(s) 

Diseases or conditions, if any, (B) esrseerse li 
giving rise to the above cause DUE TO 

stating underlying cause last (.) 


iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 


i ITION CAUSING DEATH. ... f Ae ae 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 20. AUTOPSY 
s 5 | Yes] No. 
2Ja. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY - 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21. HOW Dip INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work [] at_work 1 
22. I hereby certify ge of the remains described above, held an Autopsy [, Inspection 4 Inquiry 1, and 
find that Natyral causes MP, Accident, Suicide 1], Homicide [1], Undetermined cause . 
SIGNATURE 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ” “ 
CVPAT 


M.D, ASSISTANT MEDICAL EXAM. 


23. Soa ‘aa DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial lé 23/58 Baltimore Nrtional Cem, Balto., Md. ; 
DATE REC'D BY Hggat EGISPRAR'S SIGRATORE oa FUNERAL Dil is : ¢ ; ADDRESS 
REG. JUN 2 3 | UL | A yy. 4. f Ly = 
— — — = = — =f — ——— = 


=== SSS : fal 17, Tad ry Wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6405 CERTIFICATE OF DEATH 


= 


06403 


Reg. Dist. 


 ~ ge 
g fii ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmistion) 
& fy 0. COUNTY . MARYLAND o. STATE >. COUNTY 
: ey) Anne Arundel Maryland nne Arundel 
= er b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town} 
2 sS RURAL ond give nearest town} on ‘ 
Uc 32 Annapolis / Annapolis 
2 go d. NAME OF HOSPITAL (If not in hospitol, give street oddrets) . STREET ADORESS @. 15 RESIDENCE 
°o =“ ‘OR INSTITUTION ee ‘ON A FARM? 
-f a2 The Anne Arundel. General Hospital. 226 Sixth Stree wal ieio) © 
£ =~» 3. NAME OF First Middle lost 4, DATE Day Year 
= 3B" DECEASED 2 a OF e ie 
© 2s ypegerin) Ardell Allin entley, pid 9 5 
i. = 
= 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {In yeors 
5 se MARRIED [_] NEVER MARRIEO [] 7 tea litter) % 
ope Male White |wioowit) oworcto | June |}, 1958 re. | bt 
= € ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88%) during most of working life, even if retired) 
© Bev J 
g $25 13. FATHER'S NAME 

EBS 
© S86 F D 
B Ber Ardell Allin Bentley i 
= Ee 3 15. WAS DECEASEOEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= age (tes. 0. oF unknown} Ut yen, gre wor oF dates of vervice) fs ’ 
S gk Mother 126 Sixth Street, Annapolis, Md. 
6 8 H 3 18, CAUSE OF DEATH [Enter only one couse per line foro), (b), ond fe INTERVAL BETWEEN 

2 = 
Oo 265 PART 1, DEATH WAS CAUSED BY: ( ' a i eee 
e Sie s IMMEDIATE CAUSE (0). 
= £25 
3 tee DUE TO 

> 
= f2> Conditions, if ony, which (o 
s BES gove rite to immediole 
3 §&F& couse (0}, stoting the under- UE TO 
§eteR lying couse lost. © 
ear pial Bay — 
38 $ 6 = é Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. Nace | 
BESET 12 
oeses 3 ves] NO a 
= = y 
ao oF 4 § | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
ie Soe & [OR CONTRIBUTING LI] CAUSE OF DEATH 
Sees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees S [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count: {Stote 
Cpe eee Vv qf iy} ) 
S55 05 A ‘Heurrelrn While Not while foctory, streel, office bldg., etc.) | 
EsErE z lot work [J ot work] J ha) 

Bse5 p V, 
23: Bd 21. 1 certify tha} nded the deceased fram._ Ps: LNA fe, Joe ey (770 ee 1S Lthat | last saw the deceased 
a 22 ¥ , Oo 
os = Fe 3 alive on__. =n and that feath accurred ot 47 y NA fram the causes and an the date stated abave. 
Eo Oto AQORESS fStree}, city ip, stote) DATE S(@NEO 
aaea2 atthe nes J fab 
spate ' =! <4 --. ==S; aa e.. 
Orava 
Ze 5 PHYSICIAN'S “ 
< ogee NAME (Type) CW Wilda Mp 
aS Lay o-§ Zab. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 
2sBSe TESS Go -L~ SE Se 0, 
Eo be MLL 
oro 
e 
YS Al 


rt 
E 4 
2a 
a 
rey 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6406 CERTIFICATE OF DEATH 


Reg. Dist. No. 


06404 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution Residence belore admission) 
: Anne Arundel mamiano | ° *'"Taryland * §QINS Arundel 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest fown) 
Annapolis fé Annapolis 
@. NAME OF HOSPITAL (IF not in hospitol, give stree! oddress) 7d. STREET ADDRESS ‘1S RESIDENCE 
OR INSTITUTION j ON A FARM? 
The Anne Arundel General ‘ospital 526 Sixth Street | Mase GET s 
3. AAEE or First Middle lost 4, lols Month 4 Dey Yeor 
EpSaEe James Willian Bentley DEATH June a 19 58 


5. SEX 6. COLOR OR RACE |7. ARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS, 
lost bicthdoy) Tsonths] Doys 
fale White wioowe] _ oworceo} | June lh, 1958 a TY, oa 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
AAO. FPLC 7 


19. FATHER'S NAME 14 MOTHER'S MAIDEN AME 


th. 


el) fllin Ben Elizabeth Irma Hopkins 


Then pleose remove carbon popers. Pages 


DATE SIGNED 


a 
2 
= 
s 
2 
a 
E 
° 
8 
ad 
ea . 
ae 
S86 
a Fd Bb 
Py 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Gs (Yer, no, oF unknown) UF yer, gove wor or dates of service) 
o : ‘ , is " 
Pes Mother 526 Sixth Street, Annapolis Md 
Eee 1B. CAUSE OF DEATH [Enter only one couse per line lor (0). [if ond (<).} ao INTERVAL BETWEEN 
525 PART 1, DEATH WAS CAUSED BY: = yee 
oss a IMMEDIATE CAUSE (o}___ v 
eit 716% DUE TO 
> 
fur Conditions, if ony, which ® 
ZeEo gove rise to immediote 
gic couse (0). stoting the under: ( CUETO 
gee lying couse lost. al 
2ee eee 
3B5° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
Ra = or] ,\e Mal 
ase 3 SE] NOE 
eeas = [200 ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Por! | or Part Hol item 18} 
Ee ie & | OR CONTRIBUTING CI CAUSE OF DEATH 
eees & |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3E85 & [20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {(Stote) 
5.28% 3 Weer eran: White Not while foctory, street, affice bldg., etc.) ! 
re = p.m. Jot work [7] of work : 
Zl85 3 ; ; 
oss. 21. | certify that nded the deceased fram.____°f___fétsete._, WALL, ta___g)- a 19S G.,that | last saw the deceased 
2230 t 4 ve 
22g 33 alive on______c2___ fateghen-----. q, ~~, and thgydeath occurred ot_6°° OM tam the causes and gn the date stated abave. 
38 se 
z & 8 5 

era 

5 

3 

2 

ri 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Poge 4 


E ADRESS (Street, ity of town, stote 
ACTUAL j f 
d SIGNATURI MD. Le! Glebe A -- a ee 7 
q PHYSICIAN'S, — ( 

7 NAME (Type! Sidae tp UUdtkee, eh Sa aia, iid 
3 S 2 ‘To. BURIAL, ese eae ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY TIgeTOCATION (City. town, or county) {Stote) 

~S FOSS $4 = S of Jd . ‘ 2 Dad 

= ° & é G se G C4 E22? Lae oo 

o $ 2a, REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATURE 


Vs AIS (4) : 
Vem oss * 


Aoare JUN S 98 AW par 


i hay MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : rah 
De 6407 CERTIFICATE OF DEATH nea 0 DO EVD 


z 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If isittion, Residence before odminion) 

3 " °. b. COUNTY /) 

Roy » as MARYLAND D,. ott. 

3 B. IFY OR TOWN (If evnide corporete limit, write]. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

3 URAW pnd give neorest fown) x 

23 A LWA POL 

22 STREET ADORESS . 15 RESIDENCE 

ee o / (2 P ON A FARK? 

7 TE / 1 0B ves ON 

» 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) Swe H ols SETI HER DEATH G V42) 19597 


Pages 3 


5. SEX 6. COLOR OR RACE [7. MARRIEDIR] NEVER MARRIED [] | ® DATE OF BIRTH 9. KGE {in yeors 
icthdoy} 
441 wivoweo [] pivorceo [J GI 2S iy me 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF amit i INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) Hake Acade: 
Hebe Hazel Annapolis, Maryland 


14, MOTHER'S MAIDEN NAME 


Edith Mitchel 


17. INFORMANT Address 


Mrs Frances E, Boettcher- Wife~ same as # 2 
SUAS ope 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Fireman-Assit Chief 


13. FATHER'S NAME 


Adolph Boettcher 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Ter, ne. er unknown) Iif yes, give wor or dates of service) 
~_| wir 219-01-1882 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] 
PART |. DEATH WAS CAUSED B 
ATIMMEDIATE CAUSE fo} Ac UTE /hyYochepiac [ur 
DUE TO 


Conditions, if ony, which e. CoRonw ARS _Arcrose LEROSIS 


2D i i 
gove rise to immediote( 6 


cTtton 


j 


Then pleose remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


couse {0}, sloting the under- 
lying couse lost. ie 


-transit permit. 


Ph Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 
a a 
3 CHOLE LitHiAss- + CHoLecysTITis - 
© | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]2%c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
3 Hour o. m. 56 Whi Not while foctory, street, office bldg., rh 
= p.m. jot work [J of work [[] é 
21. | certify rah - a the ‘on from. foEB_____, WA, to G/S/L2__..... 19. 5¢ that | last saw the deceased 
3 ~_ 
alive an [US 5 Se Aa and thot death accurred ree fram the causes and an the date stated above. 


y=} ADDRESS (Sireet, city or town, ot DATE SIGNED 


Switur A At ©, 


Kad ioe ci 420 2. e. 
NAME (Type) . cece ae 
3 Ly Bn ano s' Maryland 
la 
of Lia Vita: ae. oar L ’ 


a INTE OS (Wehedenk 


~ 


Tid. LOCATION (City, town, or county) (Stote) 


page 3 


oan? 


the funeral director. 
should be filed with 


Reger! 


Then please remave carbon papers. 


ronsit permit. 


The low requires that the death certificate be executed within 24 hours after death. Page 4 


ar attending physician. 
After this certificote hos been signed by the attending physician ond completely filled iy 


IRECTOR: 


id be detached for use as the buri 
the registror priar ta burial, cremation, ar removal, ond in ony event within 72 haurs ofter 


te 


may be rejoined by the haspital 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
page 3s 


TO FUNER, 


< 
a 
> 


z 
Su 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6408 CERTIFICATE OF DEATH neg. vin OGLYG 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
€ yy b. COUNTY p 


1, PLACE OF DEATH 
0. Cl v 


(b. j. MARYLAND 


a, 
w DY OR TOWN (If outside corporote limits, weile | c. LENGTH OF STAY IN Ib 
RAL dnd give nearesy’t 
tat ata 
RANI sila 


LIL: 


°. 
cs 72 TOWN {If outside corporote limits, write RURAL ond give teorast town) 
CEBPRASLEMIULEG 


ce) APPR . 1S RESIDENCE 
/ Wy /, Ys 17. RMNLUL. ON A FARM? 
A LE yes] ORIG. 
3. NAME OF lost ‘4. DATE rr Y 
DECEASED 3 an ei = 


(Type or print) Kezuly de) DEATH G hond el 19 S58 


5. SEX OLOR OR RACE |7. maRpleD fF] NEVER MARRIED [7] | 8. DATE OF BIRTH ZY 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, yy 669 | ‘Oa Min. 
a TH wipowed [1] pivorceo [] Ask air 5 va 
‘ YSY IND OF BUSINESS OR INDUSTRY 41. eirpAPLACE (Stote or foreign country) 12. CITIZEN QF WHAT COUNTRY? 
I ; : y of y, rs & 
LULL; PUMA AA Lyte : 
e 


14, MOTHER'S MAIDEDONAME 


# 


ih. 


(GA ha Lee LAMA 


pe. ee eae 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {¢}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a LZ, aera Sed DEATH 
IMMEDIATE CAUSE {o] A f ee » 


SA vy é 4 


/ DUE TO 3 
IConGiticainatronymanich (Lett frnbt c 


gove rise to immediote 


i DUE TO 
co¥se {0}, sloting the under: Oe, ae ES 7, 
lying couse lost. e att _ io oi 2 
Past lf, OTHER SIGNIFICANT CONDITION’ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}[19. WAS AUTOPSY 
ves Z-No 1] 


15. WAS DECEASED EVER INAJ. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yer, no, oF unknown) (IF yh, give wor oF dates of sarvice) 


Zz 

Q 

= 

S 

= 20a, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It of item 1B.) 

& [OR CONTRIBUTING C1 CAUSE OF DEATH —_— 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
B Hour o.m. \While--—— Not while focloty, street office bidg., etc.) | —_ 

= p.m. 19 lot work [] ot work [7] i 


21. | certify that | attended the deceased from_ A= 3 19____, to a, ISS that | last saw the deceased 


olive Ce Ot Be ws, and that death accurred at 4 22M, from the causes and on the date stated abave. 
ADDRESS {Sireet, city oF town, stote) DATE SIGNED 


Mo. det] eee Red LF L 2 ee 
town, of county) St 
A-PPPZ fod. PPA, , WA 54 


24a. REC'D BY REGISTRAR | 24b. R GISTRAR'S i 2 
oareJUN 5 ‘58 pate 


ACTUAL 
SIGNATURI 


PHYSICIAN'S - 
NAME (Type) SV) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 064y7 
6429 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 7: vee RESIDENCE (Where deceased lived. If institution: Residence before admission} 


°. INTY b. COUNTY 
ANNE ARUNDEL eopikrad MARYLAND ANNE ARUNDE] 
b. CITY OR TOWN (If outside corporole limils, write | ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


—_ 


RURAL and give nearest town) 


GAMBRILLS 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


ves] no (X 


NAME OF First tost 4. DATE Month ¥ 
DECEASED a = = wid ~ 


OF 
(Type or print) WILLIAM BUTLER DEATH JUNE aha 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 


Male White winowen Kj oworceo] | Feb. 20, 1876 ‘S3 prion Days | Hours 


10a. Paes OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
agar most of are life, even if retired) 


Farmer ‘ne Farm Prince George Co. Md. USA 


13, FATHER'S RAE 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. |17. INFORMANT Add 
Ra ‘ne. oF unknown Ut yer, give wor or dates of service! ia pS o ‘Southgate Ave. 


ne Ro Mrs.James Leddy- Daughter= Annapolis, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 7% 0 ) EM $s aN 
IMMEDIATE CAUSE (0) tae ww 

&L A / DUE TO 

Conditions, if ony, which (by Corrun ance Av4 Bay Cer 

gove rite to immediote 7 } 

couse (0), stoting the under- lee) 

lying couse lost. a) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. i Sosa 

yes] No 


auld be filed with 


e Funeral directar. 


ff: 


Pages 1 ar 


in 24 haurs ofter death: Page 4 


id campletely filled in, 


ben: 


icion on 
lease remave corbon papers. 


in 72 hours ofter 


Then 


thal the death certificate be executed wi 
the registrar priar ta burial, cremotian, ar remaval,.and in any event wi 


jires 


20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour o. m. While Not while factory, streel, office bldg., o, 
p.m. 1 lot work [] of work 


21.1 certi WZ, to. lowe JL. 19.52%.,that | lost saw the deceased 
alive on_s?. mat_b__ .. and that death accurred at Z-/52LM, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. .D. 2. 


PHYSICIAN'S. 


NAME (Type) Edward Skerritt MD _..Ganbrills, Maryland 
Ro. SE atone ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bie rit” June See 5s. OurLadyef the Fields Mille nd 
4 ~ 24a. REC'D BY cee ea REGIS RAR’ 5 SIGHATORE 
] / ~skers aN 16 58 hare 


ir attending physician. 
MEDICAL CERTIFICATION 
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by the hospi 
be detached for use as the burial-transit permit. 


‘. 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
page 3 sha 


TO FUNERA! 


e 


Cd 


the funeral director, 
should be filed with 


it 


Pages | 


ve carbon papers. 


72 hauts ofter death. 


Then please, 


7” 
© 
& 
3° 

© 

z 
Fe) 
8 

3 
s 

‘oS 
3 
3 

os 

= 

a 

i} 

£ 
= 

72 
= 
> 
3 
rd 
io 
6 
© 

-) 

2 
3 

a= 
i 
& 

£ 
5 
2 

3 
@ 

= 
re) 

= 


een signed by the attending physicion and campletely fille 


-tronsit permit. 


|, crematian, ar remaval, and in any event withi 


RECTOR: After this certificote has b: 
be detached for use as the burial: 


° 
the registrar prior to buri 


page 3 sh 


ed by the hospital or attending physician. 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNER 


VS AIS (4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6430 


06408 


Reg. Dist. No. 


= 


1, PLACE OF DEATH 
a. ‘Lanes 


Anne Arundel 


MARYLAND: 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmissian) 
©. STATE b. COUNTY 


irginia 


b. CITY OR TOWN {If outside corparate limits, write [ LENGTH OF STAY IN Tb 


drownseilie 2ay 9m 234 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


Unknown c 


d. NAME OF HOSPITAL (If not in haspitol, give street address} 
OR INSTITUTION 


Crownsville State Hospital 


Unknown ves] not] 


d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


{Type ar print) Shirley 
5. SEX 6 COLOR OR RACE | 7. maRRiED [] NEVER MARRIED ER} 
Negro — |wiow DIVORCED [} 


Middle 


Male 


lost 
Campbell 
8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 


1895? el 


6 


during most af working life, even if retired) 


Laborer 


10a. USUAL OCCUPATION (Give kind of work Fi KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 


Virginia 


12. CITIZEN OF WHAT COUNTRY’ 


U.S.A. 


13. FATHER'S NAME 
Unknown 


14. MOTHER'S MAIDEN NAME 


Lillian Campbell 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


f¥er_ no. oF vatnown) | {UE yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. | 17. 
No 


INFORMANT 


Hospital Records 


Address 


18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0), Cachexia 
‘ 


DUE TO 
Conditions, if any, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


«__Bronchogenic Carcinoma of the left lung with metastases 


gove rise to immediate 
cause {0}, stating the under 
lying couse Jost. 


DUE TO 
{ch 


Paranoid Schizophrenic 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ] 19. TERE AUTOPSY 


RFORMED? 
tee noe 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED 
Hour a.m. While Not while. 
p.m. 19 fat work [] ot work (J 


2.1 we that | ee the deceased from. 


PHYSICIAN'S, 
NAME (Type) 


‘20e, PLACE OF INJURY [Hame, farm, 1208. {City or town} 
foctary, street, office bidg., etc, 


{State} 


WS that I last sow the deceased 


M, from the causes and on the date stated above. 
AODRESS (Street, city or town, stote} DATE SIGNED 


vill 


5 an 2c. NAME OF CEMETERY 


OR CREMATORY 


asp Maa Me at 


DATE 


WS 


OR STA B P| chania EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6409 


Fi 

HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiitut 
: ©. COUNTY 

§ Be MARYLAND 0. STATE Maryland b. ROE £2 4 
ae = Mi b, = OR TOWN [It eutide corporate hinity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give: nearest town) 
che sod veces eit ieaa) - 
it 5 15 months |X Same __ & J ae 
Sef d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS ©. 1S RESIDENCE 
2>e8 ry ON A FARM? 

= [2] es] not) 
5 € —— —E — — ee DS 
> eS Middl owt 4. DATE Month ¥ 
EY DECEASED. SS > OF pe oy - 
BS SESS (ype orprint) George Joseph Carroll om June 2ist. 1958 19 
50° 2s 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (nyo [IEUNDER 1YEAR] IF UNDER 24 HS. 
22 bee = 59" Months shane Hours 
woes § M_ wiooweo [J oivorceo [) 5/30/99 ya. 

5 By s = 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ae 12. Alma OF WHAT COUNTRY? 

aes = 3 during | mast of working life, even if retired) 

ee I faker Baltimore ,Md. U.S.A. 

ated a 3 

soe \ 14. MOTHER'S MAIDEN: ag 

agB5 \ 

e* az 2 cau. Se 

eEe§ TS. WAS DECEASED EVER IN'U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Addrens 

6 2 [Yeu ne. er unknown) Ut yes, gire wor or dotes of rervice} 

228 | Elliston Carroll (son.) _ iam : 
2 £ = 1B. CAUSE OF = a ed er pat lirmiiccitay To). iaivad arate 
ac PARTI, TH WAS UI! . 

fae ‘ IMMPOIATE CAUSE fo) Coronary Ocelusion Cid Seddon 

Ege LK UE TO 

4 3 & Conditions, if any, which fb). Asthma 2 

Se gove rise 10 immediate couse: a ‘ta — 

epee ‘0, aloling the underlying( DUE TO 

Be ast. a =a 


e Chief Medical Examiner's O! 


DIRECTOR: Page 3 shauld be wsed as 


te, writing the ward “pending 


larwarded ta 


r 


or its designated agent, priar ta burial, crematian, 


4 should 


TO FUNER. 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
execute t iT 


AISME 
SM 2/57 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTR UTING 10 DE DEATH | ‘BUT ‘NOTR RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. Rees AUTOPSY 
— RME! 
yes[] No 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Port tor Part {1 of item 18.) 
PRIMARY C) ar CONTRIBUTING C] 


CAUSE OF DEATH. 


2c, TIME OF INJURY Month, Ooy. Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) {County} ~ {Stote) 
Hour 6. m, While Not anise: foctory. alreet, office bldg., ete.) | 
p.m. 9 ot work [7] at work 


2. | certify that | tagk charge af the remains described above, held an Autapsy 0. Inspectian . Inquiry [x 
apinion death resulted from: Natural causes [KX], Accident [], Suicide [[], Homicide [], Undetermined manner [] 


AC UAL bustin Verbal DATE SIGNED 
SIGNATURE! ' ae 7 __mo, CHIEF MEDICAL Examiner [) 


Fe Oy ASSISTANT MEDICAL EXAMINER [7] 
_Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER [Z] i une 22 19 58 


|, and in my 


EXAMINER'S: 
NAME {Type} 


Tho. age | Tab. DATE THEREOF i" NAME OF CEMETERY OR CREMATOI Wid. LOCATION (Cily. town, oF county) (Stote) . 
pecify 
urial Baltimore Nationa: Baltimore , Md. 


23. FUNERAL D1 e ‘ADDRESS Jaa. REC'D BY REGISTRAR REGISWAAR'S SIGAIAI — 
Hopping and K Glen Burnie, Md. | osegyn 25 58° Cintemck 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6432 CERTIFICATE OF DEATH reg, ow 410 


ue 
4 z 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inuitution, Residence belgre odmistion) 
= ace Q MARYLAND f 7 b. COUNTY 
C- 2 
6 B. b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib * eu oF TOWN (If outside. ee_sarporote timits, write RURAL ond give neorest tawn) 
é & RURAL ond give neares! town} A Jul 
é3- Dp Me Lad cera Bests 253A DCH ELT 
2 @: NAME OF HOSPITAL If natin hospi give street address} ed ‘ADDRESS @. 18 RESIDENCE 
=~“ OR INSTITUTION Ko ve ON A FARM? 
* oy AO -/e Koab 0 Ae g le tonp | whlnet 
= 3. NAME OF {7 First } idle i 4. Date Manth Doy Year 

DECEASED A/ Poy 7 < P a , OF : ' 

(Type ar print) | ALT HR, \ Ae / 2) G p q@ a ey DEATH Lee Iv z 24 ik 5) 

3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [,]-T®. DATE OF ey As ra {i i IF UNDER 1 YEAR] iF UNDER 24 HRS. 
bicthdoy] 


ea Min. 


/h 4 Pies hb i pe. wipowen [] pivorcen [] ar f 1 EP ‘ 


Lt Te fox 


2 TO. USUAL OCCUPATION (Give aaiaer ard Tob. KIND OF BUSINESS OR INDUSTRY ar BIRTHPLACE (Stoje or foreign county] jie. ba N Of vo) COUNTRY? 
A during mait of working lie, even if retired) ; y) bs C 
PINAAE % fi 
24 RDAVCE %! . ’ 76 A oO. 
BS 13. FATHER ef ; Ta, MOTHER'S MAIDEN Fenn 
yy fiche wo C a Yee 


Lio ahr LD (zt 
SAG ie tne, WK 


LG 


17. INFORMANT dregs’ /, (A 
yep” LAB IPY Dy 
Be al ih 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause iy’ far (0), (b}. and (c).] 
PART |. DEATH WAS CAUSED BY: a 


Then please remove carbon papers. Pages | 


IMMEDIATE CAUSE (o} \ 
LAG,O DUE TO re = , / 

feral Wettriifsanyolwhich ® P-L} A) OL ¢ (a) J? CA LS 
gave ri ta immediate q j 6 

couse (a}, stating the under: ( DUE TO Te ee ) ee 

lying cause last. (c Ao IP RCOTE fo) 7 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


te has been signed by the attending physician and completely filled 


PHYSICIAN'S As a 
NAME thee} Dy Ld... Me RIE J | 
‘2o. BURIAL, CREMATION, im Wy THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (State) 
ap Specify] v ; C aH 
CP SIDOQW Doe WV ALPE oO 
eaiee A ADDRESS 24a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
? 
Tenors) RAE Y, Olen (Bvt Glen Bvieyse vm é a 


e 


the registror priar ta burial, cremation, or remaval, and in ony event within 


c 
& 
bea 
23s é 19. WAS AUTOPSY 
Ras © ‘ eo WS See RFORMED? 
ase & ry | " EL] No (9 
Poe = | 200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part tar Part Il af item 18.) 
3 S'6 & | OR CONTRIBUTING D) CAUSE OF DEATH 
eve © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 5-3 ot 
BES & [ie TIM OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (Cily ar lawn County) (Store| 
3 rey ( 7! + 
5.° 9 6 Fictr, im, While Not while factary, street, affice bldg.. etc.) ? 2, 
si? ¥ p.m. 19 at wark [pot-work= [J — ' 
Lie F 
23 21. I certify that | ye oN, the deceased from____. LEE a “f0.-C2 pA 195 _aythat | last saw the deceased 
Gi - 3 “like Yess wd. and that death accurred at. EEG ‘M, frém the causes and on the date stoted obove. 
a Of Ne ADDRESS ‘Sit city or town, 4 , DATE SIGNED 
uv a , 
$23 site IL ackar OC, wT Cope Pt beobban. A) Gib 
<3 mo 
3. f 
4 
3 
> 
° 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death: Page 4 
page 3 


TO FUNE! 


amd 


the funeral directar, 
shauld be filed with 


i. 


Pages 1 


ned by the attending physician and campletely filled in 
Then please remave carbon papers. 


permit. 


be detached for use as the burial-tran 
the registrar priar ta buria!, cremation, ar remaval, and in any event within 72 haurs after death, 


ECTOR: After this certificate has bee. 


A 


page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs offer death: Page 4 
may be retained by the haspital ar attending physician. 


TO FUNER. 


VS AIS (4) 
15M 9/55 


BL 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6433 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. 6 4 1 I 


7 plo Peete (Where deceased lived. 


If institution: Residence before odmission) 


©. COUNTY h. : TAR Tlee 0. STA b. COUNTY 
b. CITY OR sa (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN jif outs: porote limits, write RURAL ond give nearest town) 
me ong give neorest town) Pa DR “ 
atu ie x 
a. ste OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION Of / ON A FARM? 
e pur " 3 yes] NOT] 
3. NAME OF Fint Middle t 4, DATE Month 
DECEASED Q irs i Lost Ge font! on Yeor “p 
ype er prin) (AOS, trest C lar ke| bam 1 


5. SEX U6. cotor’or RACE ]7. MARRIED [SY NEVER MARRIED [-] |®. DATE OF BIRTH 
‘ Tr lw wipoweED [] DIVORCED [J Mae. Lo zee | 


100, USUAL OCCUPATION (Give kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote « ‘or foreign country) 


during most of working fife, event cafiged} a P fm ALF, 6) ae nl. 


14, MOTHER’: 'S MAIDEN Ni 


fila Yeel?. 


Vv. D mey 
C, Cae 
a Fr 


Angele 


iF —' D aa 1 UNDER 24 HRS. 
Months} Days | Hours Mi 


12. CITIZEN OF WHAT COUNTRY? 


"2, ae’ Heme 


154 : 5 site IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Tet, no, oF unknown), (UE yen, give wor or dates of service) 
Meo LF 62°F Ze 


1B. CAUSE OF DEATH [Enter only one coure 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Address 


INTERVAL BETWEEN 
ONSET, AND DEATH 


z 
Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under 


lying couse fost. «© 
A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
s yes [] No fy 
= [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, = Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, { 20. (City or town) (County) (Stote) 
a Hour o. m. While Not site foctory, street, office bldg., etc.) | 
= p.m. jot work [-] ot work i 
21. f certify that | attended the deceased from._________-____.--. Wa, ta © (73, 192 thot { fast saw the deceased 


-. and that death accurred jot Zech /M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S: 
NAME (Type| 


‘Zo. BURIAL, aeeeliead 22b. DATE THEREOF 
re ST (51 6 19 c8 


23. FUNERAL DIRECTOR'S SIGNATURE 
WM. TICKNER & SONS 


2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ci 
St. Lawrence Cem 


town, oF county) (Stote) 


essup Gg 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


one OR 1 6 '58 ¢ £9 pes 


2 


A eae Md. 


‘ 


q., 


rmation car 


\ 


eo) 
info: 


MARGIN RESERVED FOR BINDI 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 6: 


x 


VS. A15 


The correct. 


¥ 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 064 12 


643 h CERTIFICATE OF DEATH Reg. Dist. No 
I, PLACE OF DEATH: 2. USUAL war (HOME) OF DECEASED: 
county Cimrd@ MARYLAND STATE COUNTY Lge 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY AS a: hon cor te limits, write “RURAL and give near&t town) 


jyenwoe | y town & Weer F cas 


OR and gi arest. fawn) 

BONN J Bink id: 

EEA on |) aa aly pe 
U STREET ADDRESS b) Qt Bnme kA vvrads fund / 


3. NAME OF ~ ra (Middle) (Last) | A Dare (Month) (Dry) (Year) 


DECEASED: Qu. 
(Type or Print), 1 ARY oS ysAMV fs te RCH % erate hday J z <a 


5. SEX: mr af. oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: \day :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
78 Gg ae, Months! Days F ssn RS 
t — 


F RACE; WIDOWED, DIVORCED, SEF 
12. CITIZEN OF WHAT 
COUNTRY? 


Specity): gl, 
“T0a. USUAL OCCUPATION Give kind of antl ae fe Aan oR / BIRTHPLACE (State or foreign country): 


work done during most of workjng life, 
ere 22 we htecet | whhedateae- Ael 
LY pRee, (dee) inyjeShalty (hex 


15 Was Deceased Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT if 


(Yes, no, or unk.)| (If Yes, give war or dates of eh Se y B, Chr. we 


service) 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
S459 
£ x 


Immediate cause (Cer 


Interval Between 
Onset And Death 
Ps 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


() 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. - 


1a. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| YesE) NoQ 
2. ACCIDENT (Specify) PLAGE (Home; farm, factory, street.| (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE One | ese eee ase of ed a 


TIME (Month) (ay) (Year) (Hon INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY . _| Work woe 
22. I herdby certify that I attended the deceased from J. gage a Dunyftbck.. , 19.567 that I last saw the deceased 


li ar bove. 
2 Be ae, 19. Ss and — eT meerery 6A PAM, fom aoe asc and on the date Syeeeel pove 
5, ale eos Aid 3 19 SF 
23.” BURIAL, CREM. DATE THEREOF NAME OF CEM@TERY/OR CREMATORY LOCATION (City, town/r county) (State) 
REMOV A Prec) 6-6-5838 | Cedar Hill Cemetery 48 29 Ritchie Highway 
Darr at BY 4 "58 | "Gt. SI URE 24. FUNERAL DIRECTOR ADDRESS 
q . Y 
58 pe William Cook, Inc., 1217 St.Paul Street 


Neb 1 pe pda nied Cau 4g (er the, hilkoter , 


Pages 1 


cate be executed within 24 hours ofter death: Page 4 
rs after death. 


Then please remove carbon papers. 


RECTOR: After this certificate has been signed by the attending physician ond completely filled i 
hed far use as the burial-tronsit permit. 


id be detac! 
the registrar priar to burial, cremation, or remavol, and in any event within 7; 


& 


page 3 sh 
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TO FUNER. 


VS AIS (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6435 CERTIFICATE OF DEATH ney. om E413 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY ©. STATE UNTY. 


Arundel], * Ghartes 


b. CITY OR TOWN (If outside corporote limits, write ee OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
ownsv3 1 day Hughesville bX 
d. erica. (tf not in hospitol, give street oddress) d. STREET ADDRESS a SE OE ee 
Crownsviile State Hospital ves, NOD) 


z 
o Peay’ First Middle lost 4. gd Month Doy Yeor 
{Type or print) James Robert Cole SEATH 6 1 19 98 
6, COLOR OR RACE [7. MARRIED[T] NEVER MARRIED [J ' DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) 
widowen &) pivorce (J 1873 ‘25. vor 


10, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ee ea Maryland U.S.A’ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Tien ner vttnown) (yeh va nor or des of ern) | 6]. ¢5, 
Unknown _| ‘T Ot BS¢7 Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond (¢)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Hypostatic Pneumonia 

DUE TO 


Condition, i ony, which) —-g_C@P@bralvascular Accident (probably thrombosis) 


Gore tise to immediote 
couse (0), stoting the under- ( DUE TO 


lying couse lost. o__Hypertensive and Arteriosclerotic Cardiovascular |Disease. 
Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ab Nis AUTOPSY 


Senility end mal-nutrition . ERFORMED? 


ves) not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part If of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour o. m. i Not while foctory, street, office bldg. etc.) i 
GC ot work 


MEDICAL CERTIFICATION. 


-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DAJE SJGNED 
b/i/s8 


Crownsville State Hospital,M. 
PHYSICIAN'S. 
NAME (Types) 


URIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d,-LOCATION (City. ftown, or county) (Stote} 
G-REMOVAL ( ¥ EF 


Biat.” | @-$-5< ist mac's Weg AAT E oon) ~ 
23. FUNERAL DIRECTOPS SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR . REGISPRAR'S SIGNATURE 
¢ i Selene Adios elweeiey< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
Gu QMEDICAL EXAMINER'S CERTIFICATE OF DEATH | OC414 
h PLACE OF eo Y ek vay i DENCE (Where deceased se If Institution, Residence , odmission) 
} : manvuano |] SAE, 7 pag Lveel es 
c. CITY OR TOWN [If autside corporate yet? write RURAL ond give nea if town) 


aden 


om 


Page 4 should be 
crematian, 


burt 
Es 


d. STREET ADDRES! e. IS RESIDENCE 
—_ ON A FARM? 


yes(]) NO 


&. 


Month Da 


e 
Ps 
g 
° 

ea 
a 
ry 
g 
Fa 
8 
e 
~ 

= 
. 

7. 
> 
= 
5 


8 
: 
ba} 
1B 
3 
= 
2 
e 
€ 


[ie Year 
22 
a 9 $8 
Bie 9. AGE itn veo LIFUNDER IVEAR] IF UNDER 24 HRS. 
4 A i Min. 
PH me or 6 AY As bel 
im reign country) N2. CITIZEN OF WHAT COUNTRY? 
« Po 
z Leld O)OHALA Lb © iI 


A PLA (771A A T 24, LAF 27LAHA Cite <> 
15. WAS DECEASED EVER INU, S. ARMED gist | jena INFO ‘Addr 
(Yes, no, or unnown) I yen ghe joe wer or dates of 2 Le {/ 
Xe Zi Zz, g a4. 


10. CAUSE OF DEATH [Enter only one couse per line for f(b), ond (c).) INTERVAL BETWEEN 


OWSET ANO OEAI 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ly ae) tf Ub DUE To 


ions, if any, which e) 
ta immediate coure 
DUE TO 


aa 


es 
pe 


File 


Item 18. Give Pages 1, 2, and 3 


‘0 the Chief Medical Examiner's Office alang with form PM3. Page 5 may be re! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


€ 

& 

2 
os 
gee 
$55 
apa 
c o 
& 8 ie PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pre AD aah 
by 6 CONTIN TO DEAT a 
oe 3 Ys OAS 
Ree © J 200. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 1B.) 
fen & | PRIMARY L) ar CONTRIBUTING () 

SED § | CAUSE OF DEATH. 

558 3 Joc. te OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120. (City or town) (County) (tote) 
ae 8 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 

Se a = p.m. at work [] ot work ' 

oo a . + ‘or . Ay 
ese 21. Lcertify that | took charge of the remains described abave, held an Autopsy [_], Inspection JX], Inquiry [[], and find that 
a2 death resulted fro causes Pq Accident [1], Suicide [], Homicide [], Undetermined cause []. 
oue 
£9 
Hes ATE SIGNED 
ps ACTUAL z ‘ up, CHIEF MEDICAL EXAMINER [] ha 
3: ASSISTANT MEDICAL EXAMINER [C] ra 
oe: EXAMINER'S =f v4 Af Ca ie fat 
fsee NAME (Type) Le AFI SO PES ‘ DEPUTY MEDICAL EXAMINER [2% 
£5 
gibt Tio. BURIAL, CREMATION, [22b. DATE THEREOF Te. wR: CEMETERY QR ii EMATORY mi TION (City, tawn, or eaunty} fate) 
Bo Pf RRMOVAL ISppcity) 

- f eis om 


2BeFUNERAL DIRECTOR'S TU! DORESS: ‘24a, REC'D BY ONS 24p. REGS R'S SHGNATURE 
noe (GRIP nw rire ee OE 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06415 


Item #4 - Film riFiC = © OF DI =_mb 
CERTIFICATE OF DEATH a - 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmision}~ 
9. COUNTY Maine o, STATE 4 b. COUNTY Do : 
Anne ATUNGE Maryila FE a 
b. CITY OR TOWN (If outside corporote limits, write ee | <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Bux O e ilen Burnie 
d, NAME OF HOSPITAL (if not in hospital, give street address) y a. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
+ A. Hospita. 20 Elm St Country Club Estates Yes C] NOK) 
ss 3. NAME OF First Middle lost aa Month Day Yeor 
F (ype or print) ——s RAYMOND A DEARDORF DEATH June x6X diy 58 
e 6. COLOR OR RACE |7. MARRIED [EIMNEVER MARRIED [7] | B. DATE OF BIRTH %. AGE (in ysor IF UNDER 24 HPS. 
lost birthdoy! De tae 
Male White |wiooweo Divorced [} July 6, 1898 yn. “i a 


\\J Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, oven if setired) Pil 
MeL evée | Pennsylvania USA 


MO TARA AF 22-778 
= 13. FATHER'S ME 14, MOTHER'S MAIDEN NAME 
Sylvester Deardorf Margarett (last name unknown) 


italia ees oe SOCIAL SECURITY NO. |17. INFORMANT Opal Deardorf ‘Address 
(Yes, no. oF unknawel yet, give wor or dates of rervice) 
Yes Vet WW 1 & 2 | Unknom 20 Elm St, Country Club Estates 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (€)-] 


PART 1. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0 


Y f DUE TO 


th. 
ot 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if any, which to 
gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eed AUTOPSY 


PERFORME! 
Yes [[] NO. 
200. ACCIDENT WAS UNDERLYING O)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, farm. | 20F. (City or town) (County) {Stote) 
Hour an. While Not while Factory, street, office bldg., etc.) | 
pm. 19 fot work [] ot work [J % i 


21. certify that | attended the deceased from 9 PD Ate hve ., 12. athat Hast saw the deceased 


> x 
alive on_. -ate---—--------, 12__--.,-, and that death occurred at %35_-P_M, from the causes and on the date stated above. 
. : - ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


IRECTOR: After this certificate has been signed by the attending physicion and completely filled 
be detached far use as the burial-transit permit. 


\ 


the registrar prior ta buriol, cremation, ar removal, and in any event within 72 haurs after 


moy be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 


~~ NAME (Type! OHN ROBERTSON AP O, US...ARMY. HOSPITAL, FT GEORGE G. MEADE, MD____ 
go To. BURIAL, CREMATION, 7b, DATE THEREOF ac. NAME OF CEMETERY OR CREYATORY 2d, LOCATION (City, town, or coymty) (State) 

2. pecil > 44 

ts 3 Bethy lhe Sane sees |\A-torgten IIL, Cor~- PA Sty ep - 

4 23. FUNERAL DIR TOR’ $s TURE 7 ADDRE:! 24a. REC'D BY REGISTR: ‘2a’ REGISTRAR'S. SIGNATURE 

“15 (4) F Fi ker fed Gren. Caer? 3 S40 - be sage = \ ae, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ar attending physician. 


may be resained by the hospit 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6410 CERTIFICATE OF DEATH —G6416 


£ Reg. Dist. No. 
24 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: R re odmission) 
8 z ©. COUNTY a: a. STATE b. COUNTY 
VO =I 
. 3 DR TOWN (If outide corporoie Timits, write | c. LENGTH OF STAY IN Ib DR TOWN (If outside carporote Jimits, write RURAL and give neorast town) 
8 hond S950, Sy town) h g- 
BS ape ia Da2tadel 1 t2 
£2 1 7 d, STREET ADDRESS . IS RESIDENCE 
=a wii 6 y ON A, FARI 
; LEO Berio: 
: 3. NAME OF First Middl o Lost Ye 
Bo) DECEASED oO wer] yack: /) st Wy “oer Month Do, a 
ele ep) LALLA 77 AAAI er 19 
5. SEX Coro OR RACE |7. MARRIED] NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE (In yoors 
g U, qo o CO ap ighdoy) Min. 
Yai Vif, winoweo [X___vivorcep F) - HE ji 
2 : Give kind of work done Jee. KIND OF BUSINESS OR INDUSTR ee ATHPLACE tote or foreign counts 12. CITIZEN OF ypaAT COUNTRY? 
£ Wy life, even if retived) y 


CD WHE de Le: rai 


VEE 
Meshgd Tanel 0 Se a aes 
OS 
Drab ae — 
ee WA! pisces rae C1 IN U. $. ARMED oa 16, SOCIAL SECURITY NO. Mg pee be? 
es n0, oF voknow ieee 
2 et eat a laa HAL jae 47 Ze 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond (ch.J Suge ie een 


PART I. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (o] 


U20 DUE TO 


Then please remove carbon papers. Pages | 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after, 


Conditions, if ony, which i. 
gove rise to immediote 

cotse (0), stoting the ynder: { OUE TO 
lying couse fost, a 


-g2 Croh. Guclhvverulee cbeatcere 


cate hos been signed by the attending physician ond completely 


t 
s 
a 
5 a Pars I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19- WAS AUTOFSY 
= 5 
8 & ne Oo no] 
2 & [200. ACCIDENT WAS UNDERLYING C)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Part Il of iter 18.) 
& | OR CONTRIEUTING C] CAUSE OF DEATH 
z © | (if EITHER, NOTIFY MEDICAL EXAMINER) 
538 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. BLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
Be g (a phason tier factory, street, office bldg., etc.) + 
23 = Pom. jat work [] ot work Hy 
52 
es 21. t certify that | attended the deceased from.___S74e>________, ---_4_ LAG -. 19.SETihat | last saw the deceosed 
<< oO, 
es alive on_____ (sid 2 Ws, and that death accurred at fm, fram the causes and an the date stated abave. 
$3 ADDRESS (Street, city oF town, state) DATE SIGNED 
~ I 
S ACTUAL MEd 
as al Aol aaa) = 2 _—_ Vlaitinn ae ie sos ti be LIE 
; 
PHYSICIAN'S Se 
. nares Sls 


0 a aE a 
oe "Ad i/) ae Diy LA LL aS Q 
Farinas oe $ SIGN. 2do. REC'D BY REGISTR, EGYSTRAR'S SIGNATURE 
VS ANS (4) ( E: fs doe hd Ser tee oe ee 
15M 9/SS 4 


page 3 si 


~ 
Py 
a 
8 
o 
A 
8 
3 
3 
‘o 
S 
3 
2 
x 
a 
s 
= 
= 
oo] 
2 
> 
3 
° 
x 
s 
3 
eo 
ro} 
ae 
s 
8 
= 
° 
ty 
73 
° 
= 
1 
= 
s 
an 
& 
=. 
x 
2) 
© 
2 
€ 
s 
s 
om 
rad 
> 
<x 
a 
9 
z2 
ao 
Zz 
is 
< 
e 
° 
< 
e 
« 
o 
fe} 
=x 
° 
i 


\ 


= 


ral directar, | 


sek 


e filed with 


utc 


4 


ove carbon papers. Pages } 
after death. 


page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ial 06417 
6437 CERTIFICATE OF DEATH ad Dist, No. 27 


a fee ales (Where deceased lived. If institution: Residence befare admission} 
Z b. COUNTY 
7: MZ kif KBALA fT 
¢. CITY OR JOWN WY outside x a write RURAL and Give nearest town) 


Y 

O Minutes ha “ 

d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


1, PLACE OF DEATH 
. COUNTY 


me _Arunde1 bins anes 


B. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


“C4 


@. 1S RESIDENCE 
¢. y, eo FARM? 
CLP ; Wd yes 1] No x 


4. Year 
Stan i> ne. ws od 


Wes ere NA MARIE 
5: SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fa) | 8. DATE OF BIRTH 9. AGE (In veo i [IF UNDER 1 YEAR IF UNDER 24 HRS. 
pals - irthdo} * 
Ferrale.| ¢ (0 |wivowen dwekceolr Powe Ss; GSS lly ees een Neat 26 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE as ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife. ev ar if retired} 


We We Nowe Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
VON RAY ESTES BONNIE KATE HOWELL 
Paes pce etn uU. Se ney, jet 16, SOCIAL SECURITY NO. }17. INFORMANT er Von 8S TES Address 
reece Deeg eta 
NO "No one Box 2 Jessup, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] INTERVAL BETWEEN 


. - ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! ee Le is 


DUE TO 


Conditions, if any, which ( 
to immediote 


ra Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
3 ves] Not 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port I of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | Ge tree NOTIN MEDICAL EXAMINER) 
2 
& [20 TIME OF INJURY Month, od Year [20d. wuuRY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
a Hour a. 5. While Not waiter foctory, street, office bldg., set 
2 p.m. fot work [] of work 
21. | cestify that | attended the deceased ae mrtt __, 19.30_, to fete. | , IDLE that | last saw the deceased 
olive on______.f_ Fateree. 12Z¥___, and that death occurred at_2/15 /M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL ~ ae 
ge = Dae -U,_S._ABMY. HOSP, FT-MEADE, MD. g June _58_. 
PHYSICIAN'S 
NAME (Type) NETL.S,. STEWART, CAP ARMY HOSPT TAL, FT MEADEMD Ss 
7d [22d guRiALA PESTON cs yu OF CEME CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify) CG 2 
o2 (250, Pla herrra P32Lpy, GA 
23. Lay DIRECTOR'S Si ‘ADDRESS. 24a, REC'D BY.REGI: ree ga REG th zi IGNATURE or. 


2 Abiciess cis 


Cob, Web. Ds ca ae as oare C/G 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 6438 CERTIFICATE OF DEATH 0641 a 


el 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY A+ naib 0. STATE D b. COUNTY A A 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If Ppp corporote limits, aa RURAL AW aN = | down) 


RURAL ong “on neosesl ” BUR AR = G ye ba . EN 


3. NAME G a If not in hospitol, give street odd STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION (If not in hospitol, give street oddress) 3 oa 07 7 LE ae R D R . is Be CE 
=: YES 0 


3. NAME OF First Mid 8 BE 4. DATE th rs Year jm 
(Type or print) AD A [GARY CG A DeatH =: 95 
$. SEX 6 COLOR OR RACE |7. MARRIED PR} NEVER MARRIED [] | 8 > OF Bi aa if UNDER he TF UNDER 24 HRS. 
is Ky 0 iy = 9 3)" ‘Months Hours | Min, 
wioowed [) DIVORCED [] ipa 


100. breil eee en aah kind is seh | 10b, KIND OF BUSINESS OR o| 4 11. BIRTHPLACE (Stole or foreign count 12. CITIZEN y "C COUNTRY? 
luring most ee OUPE reliz —_ Le 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN HOUK LZ ARY Hed =F 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY pe 17, INFORMANT 


suai 78 peguens Ray ond GC. CARBER "OSE F lloyar 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c)- J CHER oer 
_prvoumwascuspe, BREAST CA WITH IT ETASTASES 


é " BUE TO 


ee jw LUNES AND Bon Es /3 ~o 
gove rite to immediate 

couse (0), stoting the under. ( PUE TO 

lying couse lost. (ep 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) |19. WAS AUTOPS 
— yes) Ni 


20a, ACCIDENT WAS UNDERLYING TF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


ited with 


fy the funeral director. 


2 should 


Pages 


te be executed within 24 hours offer death: Page 4 
le 
bon papers. 


ico 


Then please remov, 


the registrer priar to burial, cremation, ar removal, ond in any event wi 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. {70 {City oF town) (County) {Stote) 
Hour 0. m. While Not white foctory, street, office bidg., etc.) 
p.m. 19 lot work [7] ot wark 


21. 1 certify that | attended = ie fram. f Y f , 19.32_Cthot | last saw the deceased 
alive an Sele se ei ee oe and that death accurred otf 250A, fram the causes and an the date stated abave. 


re 2 
U, Li We ADDRESS (Street, city or town, stote) DATE SIGNED 


(RECTOR: After this certificate has been signed by the attending physicion and campletely 
MEDICAL CERTIFICATION, 


ed by the haspital or attending physicic: 


mites OTTO VOCEL, (7D: 


‘Wo. BURIAL, CEMATON. ‘2b. DATE THEREOF \ NAME OF CEMETERY OR CREMATORY , : 5 
Sia pe r 
é ust = v 10 fa Z #7) Of 


23. Gen Tors SIGNATURE as REC’ 2a REG STR R'S SIGNATURE 
98) UO Queda, 


id be detached for use as the buricl-tronsit permit. 


Lg 


may be 
TO FUNE 
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; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
el 6439 CERTIFICATE OF DEATH 


1 


, 66419 


eet Reg. Dist. No. 
3 3 oe 4. bist e cei A “ 1 ty oe RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Ale 2: lhe Arunde o b. COUNTY NH 

38 ii ac ae MARYLAND Maryland Anne Arundel 
a) ry Fb. CITY OR TOWN (if outside corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give rfearest town) 

s RURAL ond give nearest town) “af as \ 
22 pillersville 40 y. Millersville 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS IS RESIDENCE 
=e OR INSTITUTION 4 ON A FARM? 


% 2OX 3IO ves G No] 
os . NAME OF ir i é 
3. DeCeaseD Fint Middle Lost 4 ip Month Pay Yeor 
(Type er print) Jacob Gellert DEATH 6 t 1905 


Pages | 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ey 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; los! birthday) Min. 
wipoweD [] ovorceo ff] | Aug. 11.1903 O+ yn. 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


deoth. 


salesman nachinery vermeny USA 
J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
is John vellert Christina 


“a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10. oF unknown), {IF yes, give wor or dotes of service). 1 t 5 . } 
no none Menry vellert lite 2 box 603,Severna Park 


18. CAUSE OF DEATH [Enter only one cause per line for a), {b), ond {c).] INTERVAL BETWEEN 


‘ ~ ONSET ANDO DEATH 
PART I. best WAS CAUSED BY: 1 1 the heart 
EDIATE CAUSE ( hhiarctioh o1 Lhe 


b DUE TO 


Then please remave carbon popers. 


, . F 6 months 
Corollary arvery Uisease 


Conditions, if any, which e) 
gove rise to immediate 

couse (0), stating the under. { DUE TO P : 
lying couse lost, ey Arteriosclerosis 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. one 


MED? 
yes] No) 
20a. ACCIDENT WAS UNDERLYING D 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I1 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, wi Year |20d. (NJURY OCCURRED | 20e. pe OF INJURY (Home, form. 1 20F. (City or town) (County) (State) 
Hour ann White Nai wile fociory, street, office bldg., etc.) ! 
p.m. lot work [7] of work H 


21. | certify thot | attended the deceased from____o.v..------, 19.2JL., to_siILCLe________. --1 1% 25i,that | last saw the deceased 
olive on_wun eb 12 ___, ond thot deoth occurred 0t4., 200A, from the couses ond on the dote stated above. 


Z . 
ADDRESS (Street, city or lon, stote) OATE SIGNED 

duc ‘ Z 
Snare vee MO, 3 Pad Lixhways sl : Lo 


MEDICAL CERTIFICATION: 


by the hospital or attending physician. 
RECTOR: After this certificate hos been signed by the attending physician and campletely fil 


be detached for use as the burial-transit permit. 
the registror priar to burial, cremation, or remaval, and in any event within 72 hoy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


2 t 
£3 2 Fo. "ous Gaia ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. JOCATION (City. town, or county) {Stote) 
ree ee hr @ (0, 1FSG~ sin oe be S76~ FR. ee JM - 

2 


2éo. REC'D 8Y io. UT sane |] 
DATE JU 9 


e 
Ra 
us 


MARYLAND "h. E DEERE IMENT f OF F HEALTH—BALTIMORE, 18 


6440 CERTIFICATE OF DEATH 0642) 


Reg. Dist. No. 


8 Ra <== 
3 = hp separ atialbi 2 ei alec (Where deceased lived. if institution: Resid before odmission) 
: 2 2 é +b, COUNTY 
= AdhE JrvwpeC __marmano AA VRE In 
S 8 yy b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3 . RURAL and give neares! town} J 
é2 Chern Bvieeswyee 2 wee hy (ey 
22 d. NAME OF HOSPITAL (If not in hospital, treet oddr R 1S RESIDENCE 
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ae Lekoy Driv & Oer Br Yes C) No pa 
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= 3. NAME OF First Middt. 4, DATE 
EY eee irs c iddte lost oi 7. ey Day Year 

(Type oF prin Lome fa eee cl Bah CU Ne AP wS8 

[IF UNDER 1 YEAR| 


9 Rae {In yeors IF UNDER 24 HRS. 


Min. 


5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED oO 8. DATE OF BIRTH 
by 2/ ~ 
/ ue wipoweo Js ivorceo ag 
70s. USUAL OCCUPATION (Give kind af work done is KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
juring most of working lile, even if retired) 
2 Liche Ca ffP eter LTALSY 


qt naoy). 
=. 
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. GEL A] Tas, m0, oF vetpewn) (Hf yes. give wor oF dates of service] Fa 4y Aa 
ofs = — AI age ame 
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re 
Pigs Seas 1s | ves) No fe 
2 y 
Fol sé & ]200, ACCIDENT WAS UNDERLYING [I] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
£56. & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
aeees & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores G |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (Count Stote 
°C SOR rv { y) {Stote) 
3 Bog 8 8 Hour o.m. a Write o No! fie factory, street, office bldg., etc.| a 
225 lol worl at wor 
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2 S252 21. I certify that | attended the deceased fram... @~-Z2 2... .LH, to... Z2-F___., 19.5¥ that | tost saw the deceosed 
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Pin ss 3 = , 19_$-€", and that death accurred atf2eo_ LM, fram the causes and on the date stated abave. 
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1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Seco Cl. MARYLAND 
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LOGRALMAp MOLL LO 
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st y jes , aE ON A FARI 
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c. CITY TOWNE outside corporote limits, write RURAL ond give nearest town) 


y the funeral director, 
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DECEASED y 
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9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
y lost bitthdoy) [Months 
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mes OCCUPATION (Give kind EE work done} 10b. nat OF Aig OR INDUSTRY | 11. pe! (Stote or foreign country) 
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te be executed within 24 hours after death. Page 4 


Then please remave carban papers. 
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2 5 3 ie wa Buy IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 4 ee mre ert) dates of service) BE 2 
S Pian []is5 ~ 2 pf 
Sees Lvoign IYth AvD 
® eap-e 18. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 
S$ s2t “< ONSET AND DEATH 
3 245 PART I. DEATH WAS CAUSED @Y: 
eS be IMMEDIATE CAUSE (o 
5 =F : LO DUE TO 
eS Conditions, if ony, whi " 
= . iF ony, which 7 
B BES goye rise 10 immediote ! 
5 Ege co¥se (0), stoting the under. ( OVE TO 
z , ee lying couse lost. a 
© Ses 
3 6 z z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
see 16 PERFORMED? 
8 : i 
“e868 09 4 hen} ves no] 
Foote = ]200. ACCIDENT WAS UNDERLYING C] 200. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port Vor Port W of item 18) 
ee eae 5 | OR CONTRIBUTING L) CAUSE OF DEATH 
aove °o © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yosss & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= 5.2 85: ray Hour 0. m. While Not whit factory, street, office bldg., etc.) } 
Es ls = p.m. lot work [7] of work H 
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©4525 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, .. 
6441 CERTIFICATE OF DEATH nixon eke e 


ol 


sé 
% is us GeoonT 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 fii ° Gune Cvuude|l MARYLAND AVY | PO Chobseemenbolmeceet! 0 
2° 3 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH 73, 5 Vb . CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
S ere give Aearest sen too we a EB: 
a 3 
2s v ye ‘¢ O « 
es 


* ORAN "3 ease ay {IF not in hospitol, give street ae : ia a e. iS REGENCE 
Ul 
- Muuser Muy re ae: E. (Yas Ass § vs] oO 
3. = rq First Middle 4, Bee Year 
(Type or print) f¥ LANCE _ fe a W): ae @| Beata © a ig 19 om A 
3. SEX 6 on OR RACE |7. MARRIED [-] NEVER MARRIED [-] [8 DATE OF BIRTH 9. GE (tn Jeon IF UNDER 1 YEAR] IF UNDER 24 HRS, 
; oyPby psy fe = 
ee tee 23.93] BBE flo pe 
i 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE we or By country) 12. CITIZEN OF WHAT COUNTRY? 
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cote (0), stoting the under. ( DUE TO ate Kel a cleve la i lavel/'9 U4 se Ae 


lying couse lost. {c) 


* 


4 


7 
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the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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L “ADDRESS (SJreet, city or town, stote) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6423 
64] MEDICAL EXAMINER’S CERTIFICATE OF DEATH | UU S00 


1, PLACE OF DEATH. 7 
a. COUNTY Moff ( MO) . maine 
f i imi, il ¢. LENGTH OF STAY IN Tb 
ond 


IAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


2, USUAL RESIDENCE (Where deceased lived. If Institution: ore admission) 


- ST b. CG ie 
OSTA egpcy [of CON LE, P 


¢. CITY OR TOWN (IF dutsige corporotedimits, write RURAL ond give nearest town) 
IBefhes fi: (5% -2 


STREET ie 5 “7 e ge 
AnneA VLEENT EO ves []_ NOs. 
3. NAME OF re First Middle y [4 DATE th Day Year 
‘DECEASED OF 
(ype or print OL et~¥the _ A. ye y DEATH as 195 rr 
. 6. COLOR OR RACE |?. MARRIEO [7] NEVER MARRIED []] 8. DATE OF SiRTH 9. AGE in yeors IF UNDER 24 HRS. 
Le a the 5 
wioowenX} —oivorced J} | July 15, 1889 Gan. P| a Ho ne 


ap 
zp 
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ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION 


Carpenter "" Self-employed | Ridge, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Spencer Hammett Kate Johnson 
Ne [een | org-or-isib a, Wi ame 
No 578-007-1518 J, William Hammett-Same Item #2 


18. CAUSE OF DEATH [Enter only one cute per Ii {0}, (B}, ond (c).] 


PART |. DEATH WAS CAUSED BY: Pe 
IMMEDIATE CAUSE (o} KL lh, 


HAO.f/ DUE TO 
Canditions, if any, which io 


gove rise ta immediote couse 
(0), stating the underlying(y DUE TO 


couse last. ee 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAPT Tll]19. WAS AUTOPSY 
4 iM 
S yest] Not] 
© | 20a, EXTERNAL CAUSE WAS b. DESCRIBE HOW IN. RED. (6 injury i item 18. 
al Gama Fe 2%, SONtatUTING o 2 uRY OCCU (Enter noture of injury in Port | or Port II of item 1B.) 
& | cause OF 
3 | 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 206. (City or town) ‘sCounty) (State) 
8 Hour 9. m. While Neal white foctory, street, office bldg., etc.) | / 
= p.m. tf ‘ot work at work [] H 

21. IV certify tha e remains described above, held on Autopsy [J], Inspection [¥f Inquiry [], ond find that 

death resulted try) ptoralLZe Ld. Accident [1], Suicide [7], Homicide [1], Undetermined cause [7]. 

2 
Pike ee SO [On hs Mo, CHIEF MEDICAL EXAMINER [7] bape fe hie 
wa ASSISTANT MEDICAL EXAMINER [7] be Sf 

exaneriont 

NaMeies £-47 UA AC DEPUTY MEDICAL EXAMINER TA 
To. a HY CREMATION. [226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote} 

i : 3 
tat" | 6/20/1958 | Ft. Lincoln Cemetery Washington Duc. 

23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 24a. REC'D BY REGISTRAR [24b, REGISTRARS SIGNATURE 
Robert A. Pumphrey-7557Wis. Ave. Bethesda, Md_ ep | CQprtieaue 4 


oa 


the funeral director, 


should be filed with 
3) 
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in 24 haurs offer death: Page 4 


Pages 


igned by the attending physician and campletely 
Then please remove carban papers. 


| ar attending physician. 


IRECTOR: After this certificate has been si: 


be detached far use as the burial-transit permit. 
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the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


may be reiained by the hosp’ 


TO FUNER. 


TO BOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
page 3 
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Mp 6442 CERTIFICATE OF DEATH ions 
1, PLACE OF DEATH 


(64 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2. USUAL RESIDENCE {Where deceased lived. 
a. STATE 


f institution: Residence before admission) 


. COUNTY UNTY. 
Anne Arundel County bcashese oa Somerset 
b. hace ey (If outside: Bore limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside carporote limits, write RURAL and give nearest town) V 
‘and give nearest lown! . 
Crownsville 2y 4m 27d || Mt. Vernon 19 
d. pee gale {If not in hospitol, give street oddress) d. STREET ADDRESS. = tiga 
IN! 
Crownsvi Lle State Hospital yes] NOR 
3. Ni, potas First Middle fost ee Month Year 
(Type or print) Clara Harris DEATH 6 3 1998 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE nae IF UNDER } YEAR|IF UNDER 24 HRS. 
irthdo 
Female Negro wipoweD PX bivorceo 1] 1881 Std ae oe oe ba 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country} 
during most af working life, even if retired) 


Maryland 
14, MOTHER'S MAIDEN NAME 


Jane Shield (Deceased) 


12. CITIZEN OF WHAT COUNTRY’ 


U.S.A. 


Sewo rk 
13. FATHER'S NAME 


Jesse Jones (Deceased) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (UF yes. ge wor or dates of service) 
No | Hospital Records 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEAT! C a j i i 
| ATNECAtE ce jo. Ventricular Fibrillation 


Lp. 7 

id DUE TO 

Canditians, if ony, which rs ACVD 

gove rise 10 immediote 

couse (0), stoting the under- ( CUETO 

lying couse lost. te a 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}| 19. BN a 

Senile Deterioration ves []_No 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item IB.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (Stole) 
Hour a.m. While Not while factory, street, office bldg., etc. a 
p.m. 19 fot work [F] ot work [J 


21. | certify that | attended the deceosed from__.January_6_. 19.55. dune 23, , 19.28 thot | lost sow the deceased 


MEDICAL CERTIFICATION 


alive on June, 23, |, and that death accurred at: -™, fram the causes and on the date stated abave. 
/) * ADDRESS (Street, city ar town, state} DATE SIGNED 

seven wo, Crownsville State Hospital,Md. 6/2/58 

Mintiees__Hildegarde Reissmann, M.D. Crownsyille State Hospital, Md, 


No, BURIAL, CREMATION, ee DATE eae NAME be ETERY OR CR 
REMOVAL (Specify) 
e} aad Fick, 
ERA PIRECTOR'S SI = ADDRES: 240. Ke o -Y RECT EA® 
Dn eect, Da cond 


fawn, oF copnty) ‘J (Stote) a 
a) GRIER sic 


in 24 haurs after death. Page 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


mi 


y the funeral director, 


2 shauld be 


b: 
Pages 


mpletely fille 


in 72 hours after death. 


Then please remave carbon papers. 


cate has been signed by the attending physician and ca 


nding physician. 


be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event 


ed by the haspital or 
IRECTOR: After this ce 


be ret 
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MARYLAND STATE a OF a ote MORE 18 
6443 Item eerie G ATE.OF DEA f ATH 06425 


Reg. Dist. No. 
As eld ele | 2: bee pec (Where deceased lived. If institution: Residence before admission) 
°. 4. b. COUNTY 
MARYLAND 
Anne Arunde Georgia == v 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) du sk Qrrivi ng > 
Ft_Geo G Meade Ia vondale Estates He 


e. 1S RESIDENCE 


d, NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS 
‘OR INSTITUTION ON A FARM? 
s Not given yes no 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED ‘ OF 
(Type or print John Ww Harrison DEATH June 22 19 58 


9. AGE (In years 
thot burthdey) 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [R} NEVER MARRIED [[] | 8. DATE OF BIRTH 
Male Caucasian |woowe Q Divorce [1] 17 March 1908 

10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most_of working life, even if retired) " 
oldier U_S Army AVONDAZE ESTETES , GEORGIA 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
deceased Dorothy A Harrison 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yas, no, oF unknown) (IE yes, give wor ot dates of service) nts = 
es 259-07-7687 | Sgt Withey,Post Personnel Reds,Ft Meade, Md 
18. CAUSE OF DEATH [Enter only one cause per line for se ‘and ( Me INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: . BS AS 
. IMMEDIATE CAUSE (o kha AAW, 
* Ot) Nor boty 
Conditions, if any, which ® OFin Mey Wis : 
gove rise to immediate Y 
cotse (o}, stoting the under. ( OUETO (\ 
lying couse lost. o 


Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} } 19. irsikee 


RMED? 
ves(] no 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 

OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Ege Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (State) 

Hepes lab While Not oe foctory, street, office bidg., etc. 
p.m. lat work [7] at work 4 


21. | certify thot | attended the deceased om FN aa WIE, to. rome eee , 19. SY. that | lost saw the deceased 
alive on feat] aaarics 4 ot 42 FSP from the causes and an the date stated abave. 


5S = ae of town, state) 
ACTUAL hi bed lg he pot Neh Pd. 


ee GHORGEYB HAGAN Capt MC Pe 


7b. DATE THER leg Ne. ey ‘OF CEMETERY OR GREMATORY Td. LOCATION (Cip . OF countyy (Store) 
REMOVAL SMO pe Of 7 i * Vi} 4, 
AG Dai) Bae we Z Librseta, [i{eilitcacca LEQ Medig 


24a. REC'D BY REGISTRAR | 24b. REG ‘diate i 
DATE ere! (ty Sas A 4 


MEDICAL CERTIFICATION 


I, the undersigned, received the body of SFC John W Harrison, RA 3/ 4/1 476 fron 
the US Army Hospital, Fort George G Meade, Md at 2030 hours, 24 dune 1958 in 3 


good condition. 


, 


Earl B Wolverton Funeral Howe Inc., 
6306 Belair Rd., Baltimore, Wd 


= 


Poge 4 should be 


irector. 


to buriol, cremat, 


File pages 1 ond 2 with the registr' 


If ony deloy is necessory, pleose e: 
i 


\tem 18. Give Poges 1, 2, and 3 fo the funerol 


to the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retained for you: 


DIRECTOR: Page 3 should be used os o burial-transit permit. 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
TO FUNS 


VS. AVSME(5) 
5M 9/55 


aa Ttem 20 F 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXA. INER’S CERTIFICATE OF DEATH 96 426 


em 6 Fi O O= 


ane ee DEATH. CU 2. USUAL RESIDENCE == deceased lived. If Instilution: R ore edmission) 
penetra ©. STATE O}/ b, COUNTY ip. 
Soe R TOWN for oa Ni write RURAL cc. LENGTH OF STAY IN 1b YR TOWG (if cunside a ea, RURAL ond give nearest town) 
Give neores! town 
tee VOLPE SEVEN Le tae 


s 


oddress) . STREET ADDRESS iS RESIDENCE 
ON A FARM? 
yes() No[) 
tost 4. DATE Month Do Y 
a Deas ee = gems ee 
LVL LAA 19 


TE OF BIRTH 9. AGE (in yeon [IFUNDER YEAR] IF UNDER 24 HRS. 
feat birth) Months | Doys | Hour | Min. 


oT © 


é, PLACE (State or foreign country) 12. CILZEN ee 
C) é 


is THER'S MAIDEN NAME 
I eee bo 
be ees a9 J ISLBA LOCA 
< 15. WAS DECEASED: — IN U.S. "ARMED. Lclpeylstag 16. SOCIAL SECURITY NO. A dress 
Yess nar'er uaknaney me EA 
je ahee 


| ]1@ CAUSE OF DEATH [Enter A one couse per tine for (2), (bl. 9 ZL. Zz 
PART |, DEATH WAS CAUSED BY, “ 
IMMEDIATE CAUSE te) 77 AAA LAA fi 05S Sioa IL ‘Od, 


BR: 2X DUE TO y, 
Conditions, if ony, which ei 
gove rise to immediote couse 
(0), stoting the un 
couse lost. {e). 


9 yok done] 10b. KIND OF ane OR INDUSTRY | 11 


Zz PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (0)]19. WAS AUTOPSY 
5 ves} NO, 

= To PATERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pan Vor Por W of item V8.) 

& | CAUSE OF DEATH. Car ran off road down bank 

3 | 20c. TIME OF INJURY Month, Doy, Year _ [20d. INJURY OCCURRED, [20.. PLACE OF INJURY (Home, form, T20F, (City or town) (County) (Stoie) 
s Merkel: While __ Net while ©| _factory, sireet, office bidg., etc.) | 

4 a 19 fot work ("ot work Route 178 | Ielehart AA Md. 


= 


f the remains described abave, held an Autapsy [_], Inspection Bt Inquiry (2. ond find thet 
auses [_], Accident ¥], Suicide [], Homicide [[], Undetermined cause [[]. 


21. I certify that 1 if 
death resulted 


DATE SIGNED 
wip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_) eS 6B 
DEPUTY MEDICAL EXAMINER 65g =</ 


"0 OF CEMETERY OR CRED TORY. 


EXAMINER'S. 
NAME (Type} ef CH, oP 
To, FON Va DATE THEREOF 
i ii 
do-it, I> ZEN At be Mog <A XZ 
ga 2da. REC'D BY REGISTRAR 24h REPIST! RS. SIGNATU} 
ae Z fon Jeter if, Sy ba Cama “CH rcoiply oon SUNS 3 | Us Lemuck 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


at 


tar, 


irect 


uld be filed wi 
J 
(=) 


funeral di 


doyethe 
y 


~ 
Prete 


tec death. 


72 hours 
‘ 


Then please remove carbon papers. Pages 


tificate hos been signed by the attending physicion and completely fille, 


is cer 
ld be detached for use as the burial-transit permit. 
the reg:strar prior ta burial, cremation, ar remaval, and in ony event within 


DIRECTOR: After thi 


* 


page 


moy be retained by the haspital or attending physician. 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E427 
6414 CERTIFICATE OF DEATH _ C642 


Reg. Dist. No. 


— 
aS EER — 3 oe tag his (Where deceased lived. If institution: Residence before admission) 
‘ finne Arundel marviann ff °°" T arvland ». COUNTY Anne Arundel 
ITY OR TOWN (if outside corporat . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 5 2 15 
Annapolis . Annapolis 
d. NAME OE HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ee A 4 4 ON A FARM? 
The Anne Arundel General Hospifjal Mulberry Hill ves() noc] 
- 
3. NAME OF First Middl Lost 4, DATE Month 
DECEASED e ali bake: oo aie se Doy Yeor te 
(Type or print) Johnson DEATH une y 19 29 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEAR|IE UNDER 24 HRS. 
” ye lost birthdoy) [Months] Days | Hours Min, 
Colored |woowe Q pworceo[} | Jume 10, 1958 ys. | 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OE BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


13. EATHER'S NAME 


James Johnson 
15. WAS DECEASED EVER IN U. S. ARMED EORCES? 


tes, m0, or unknown) UF yes, give wor or doles of service) 


14, MOTHER'S MAIDEN NAME 
Margaret 


17, INFORMANT 


Mother 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond ().] 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o} Len dovek opr oF 


DUE TO 

Conditions, if ony, which (by 
igs aie feeeeee 

gove rite to immediow( 14 


couse (a), stoting the under 


lying couse lost. o 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) } 19. re AUTOPSY 


ORMED? 
‘5 O no 
200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OE INJURY (Home, form, 120. (City or town) (County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg... etc.) 
p.m. 19 lot work (J ot work (J : ; 


alk ! a = that , attended the ee from, (Ce Ear gl 9: ithat I last saw the deceased 
Le EM, ian the causes and on the date stated above. 


COPE city cdl DATE SIGNED 
7 GL & 3 £ 
pees stair _ ron aE ty p aw 
foie (eee sl BO TS ral eT) 

PURE -LIs te AAO Ae © ade “yn ahrerl12 ' incd 
a Ul ae operons SIGNATURE = MOORES b. REGISTRAR'S SIGNATURE t 
Ma AME. co ed cy =" TAs DATE Lin 4 


MEDICAL CERTIFICATION: 


9 + MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
ef 6415 CERTIFICATE OF DEATH 06429 


Reg, Dist. No. 


oma 


1, PLACE OF DEATH 


BS iclnll a af.) ! MARYLAND 


Li YIViE Fo CF 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resggence befgre admission) 
©. STATE A “ b. COUNTY a ‘ 
b. CITY OR TOWN (If outside corpbrote limits, write | ¢, LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond fe" nearest town) 
RUE AL ond in agarest Jown) 


Lis 2k verndg f Wd. 
dé ater OF MA nat in hospital, give street address) e. 1S RESIDENCE 
OR INSTITUTION ed @ ON A FARM? 
IAM. CJ e ev ve efe ; : 


ig NAME OF First 4 Middle 4. DATE Manth 
DECEASED. J : L OF 
(Type or print) SA pe a bam JiKne 


the funeral directar, 
should be filed with 


i 


a 


a} 
a 


5. SEX 6 ae ‘OR RACE |7. marRiEO [Q*NEVER MARRIED [7 8: DATE QrisietH 9. porate Ae 
— loss bir 
3 “) + |wivoweo (] pivorced [} TZ) yrs. 
Wo, USUAL OCCUPATION (Give kind of work done 10h. KIND OF BUSINESS OR INDUSTRY y; BIRTHPLACE (State or foteign 5. 2. eee OF WHAT COUNTRY? 
f= } during mast of workingwtife, éveh if retired) l 
E bane ae ssi Ze OE: 


~ “ao a. far S MAIDEN NAME 
fae eS . 
Thay 11 E7732). Abo. O55 . 


1g, WAS DECEASED EVER IN U. 3. ARMED el} OCIA SECURITY NO. ]17- INFORMANT gee 
fet, 0. ag unl {IF yes, gee wor or doles of say Bo 
/\ 2). ey fa Wee vo io, Faces 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 4b), ond (€). ] 


PARTI. a WAS CAUSED BY: 
IMMEDIATE CAUSE (o! Tjevzor vl, 


1G GQ 


Conditions, if ony. which 7. mC eneyva di ade a AYLVUNO wae Los 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pages | 


= s 
E gove rise ta immediate 
S couse {o), stoting the under- { OUE TO 
5 lying couse last. ra 
5 Parl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(0)[}9. WAS AUTOPSY 
c b; ves] nol) 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fature of injury in Port 1 or Part Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fe 1208, {City oF town) {County) {Stale} 
Hour a.m While Not while foctory, street, officesbidg.. ete.) 
p.m. 19 Jot work [FJ ot work [J * s : 


21. 4 certify that | attended the deceased fram... 7 Bos. 19 = 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely 


fog Law JES, i ia Z_, 19.._.,that | last saw the deceased 
urred ot. a4 LOM, fram the causes and an the date stated above. 


ADDRESS (Streel, ci 1, stole) DATE SIGNED 
recur (Ver >. WAGT aI 


mas | : Robert BHAA WW Spor dl. 


olive on_ Cp 71 / SA, Widecace ond that death acc 


Md be detached far use as the burial 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


IRECTOR: 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


rg 
4 a No. “Sapo bash ‘@Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) ts. 
20D is L Y] 
ae At ak Sane 10/8 Sf" Cen Z Gre Cone Xt Clem Iournib f- 
a IRECTOR'S St ADDRESS i. Lao. REC'D BY. REGISTRAR | 24b. REGISTRARS SIGNATURE 
= eS Pe Peg Ben Cea, /16 nl 0 say 
1SM 10/87 N! cate JIN. O 1] RReh 


—— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


B4u4 "CERTIFICATE OF DEATH ie! 
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Reg. Dist. No. 


woe 
z 3 2. USUAL RESIDENCE (Where deceased Jived. If institution: Residence before odmistion) 

o 3 
2 £3 YY, b. COURgY 2 

, 32 , lt HABL Coton. Lr scdanat ts 
= Be b. CITY ot TOWN (if eRe corporg BTOWMATE autside corporote limits, write RURAL ond give neqrest town) 
g 35 AL ondayite neorest tows) } of : 
ese io CMAMLL ALL 
22 C J . 1S RESIDENCE 
eee 9 {, Wh we, f © ON A FARM? 
: "bs i IZ, Voriol ves) No 
ae 4 DaTe 
= 37 
g Es Radi DEATH 
> 2 35 73 COLOR g OR me -e ]7. fe be a MARR moo OP foare oF eT 
p wet’ 4 Lie, |woowe — ovornQ | /O//F CLE 


ne kind of work done] 10b, KIND OF Ce OR pa TI” BIRTHPLACE (Stote or foreign country) 12. CHTIZBN OF WHAK COUNTRY? 
. even if retired) Herve. £2 ) = ye 
“3 Oad AADRGET Le a eH A 
4 14, MOTHER'S MAIDEN NAME 
pf 
9 b 
Sep LT a 


7H : 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Vi LOV ike ‘a 


V8. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch.] 
PART t. DEATH WAS CAUSED BY: Ch eva Caveruobualos: $.— 


IMMEDIATE CAUSE (0) 
U Feuus 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


~ 7s DUE TO 


Conditions, if ony, which . 
ra Bk i 
gove rite to immedione ( 1 1 


Cavtmeo tua 
seg tee Same ON er 079 6709 -5- 


Part Il. OTHER oe CONDITIONS. 2 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pede eae yoy 


Hy pevieusve Cavell» Uréeta geese - Atel Pea ipld je) Gn op 
200. ACZIQENT WAS. aaa? o 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour 0. m, While Not while foctory, street, office bidg., etc.) 
Pm. 19 lot work [J of work OJ 


t 
2.t ony | atteAded the deceased fram, = LS ae 19. 3x Wr: REF Fhat | last saw the deceased 


alive an and thet death occurred a r..M,"fram the causes and an the date stated above. 


¢ pytents (LOGUE Edehen VG 


TAA 


MEDICAL CERTIFICATION, 


=D 


y the hospital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and complet 


be detached far use as the burial-transit permit. 


priar to burial, cremation, ar remaval, and in any event within 72 hav: 


ed b: 


S 


[220. BURIAL, CREMATION, | 22. DATE THER 7b. DATE THEREOp ] 22e. NAME OF CEMETERY OFA syns NAME OF CEMETERY ORAREMATORY. 72d. LOSATION ( ye Town, or county} {Stote) 
s—fREMOVAL 9d tf 
‘2 C/ Vay f 7 fee 3 
ey oaeciors SIGNATURE = te A eS eal 2do. REC'D BY Reeieaes i REGISTRAR'S SIGNAMURE 
o ANS (4) 
Yen piss PE LU § HMIMLEN Z 3158 d 


may be 
page 34 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The! fow requires that the death certificate be executed wi 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (6434 


8 § 
en = 
es 2 i itutie sos 
2 1, PLACE OF DEATH] faved lived. If Institution: Rysi ore odmission) 
#E E 2» ON A) AY 0 « VLE, 
ae, oo MARYLAND FOYE 
23 8 b. CITY OR ae on buhide as Fini, wite RURAL ¢. LENGTH OF STAY IN 1b o a ‘OR TOWN (If outside corporote limit, wrile RURAL ond give neorest aaa 
69 ‘ond give neorest town} 
i= 2 1a i nsbde 
3 5 . d. NAME OF HOSPITAL FOR INSTITUTION (If not in hospital, give street address) D fo ae, © eas 
[; a |__Annapolis Gen a ral Hosp. 7 NAC, Y ves ON 
32" hi’ Sy / NAME OF 4. DATE Yeor 
woss OA ey oF col “a 
© = a 
rhe tie Liles h FXE Beam 27 ssa 
tatl e 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [1] 8. DATE OF BIRTH P [IF UNDER IYEAR] IF UNDER 24 HRS. 
“Ent th: i 
ee 4 wivoweD ff} —pivorceo 1 mr ee Fy ng 
oF 10, USUAL OCCUPATION (Give ne of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
fe 
z ta during most of working life, even if retired) 
500 - 
Se A 2 
wee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NA‘ 
cE 
aun tf ne R 2 rs Ma Manegolo 
oe, 1. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
<oL fea, no, oF unknown) {IF yer, give war or dates of service| 
aS NO ial nes G = 


= 18. CAUSE OF DEATH [Enter only one cause per line for i ond (c). : 
se PART |, DEATH WAS CAUSED BY: Z i Vi, 1d ) 
€ E ‘ , _. IMMEDIATE CAUSE (0) 
2° Youd g DUE TO 
Conditions, if ony, which 


gove rise to immediote covse 
(0), stoting the undertying( DUE TO 


couse fost. (c) 


te shauld be executed within 24 haurs after death. 


z 
3 
a 
= 
£ 
as 
55 
52 
ae PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nio)]19, WAS AUTOPSY 
2s SONTRIMING TOIVEATE 
203 8 res EEN 
Sa. Ss vu 
+h © 20a. EXTERNAL CAUSE WAS 20b. RIB INJURY OCCURRED. (E injury i ' it F 
Bae. 5 |20n,ERTERNAL CAUSE WAS DESCRIBE HOW ‘URRED. (Enter noture of injury in Port | or Part Il af item 18.) 
ZL 82 &§ | CAUSE OF DEATH. 
e ou 8 3 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, #208. (City or lawn) (County) (State) 
s ebo 8 Hour a.m. White _ awhile factory, street, office bldg., etc.) | H 
ae = p.m. ot [// ot work 
3 os & 21. L certify thot | took£harge of the renfoins ae obove, held an Autopsy [], Inspection$<], Inquiry LD. ond find that 
2 558 death resulted 46: A urol couges 4, Accident (ie Suicide [J], Homicide 0. Undetermined cause (J. 
s 
Sse eC, 
a See ACTUAL CF ky. DATE SIGNED 
2 = 5 SIGNATURI fap, CHIEF MEDICAL EXAMINER [] 
ee ASSISTANT MEDICAL EXAMINER [7] 
> 92 ; ( Af 
ay RAME (lyre) yh Se A YA BE DEPUTY MEDICAL EXAMINER’ & ) Ie 
a2iez = 720. BURIAL, CREMATION, [22, DATE THEREOF Tic. NAME OF CEMETERY OF CRENATORY ad. LOCATION (City, town, or county) a iote) 
5 
oe BUYLET” | @xg 7-1-58| Western Cemetery Le nae Marylani 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24m, REGISTRAR'S SIGNATHRE 
. AVSME| 
Se Howard H.Hubbard 4107 Wilkens Avenue = [| jun 3 9°58 


5M 9/55 


=_ 


nity the funeral director, 
should be filed with 
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Poges | 


gned by the attending physician and completely filled 
Then please remave carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Poge 4 


be detached far use os the buriol-transit permit. 


ined by the hospital ar a! 
RECTOR: After this certi 
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the registrar priar ta burial, cremation, or remaval, and in ony event within 72 hours after death. 


moy be ret. 


TO FUNER. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 6445 CERTIFICATE OF DEATH 


if \ Reg. Dist. No. 


06432 


ly based ea 2. USUAL RESIDENCE (Where i pcg lived. If institution; Residence befere admission) 

a Aupne Qvunde [ MARYLAND a Ur oft ef b. COUNTY Py /brsnnce E 
b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
RURAL ond give neorest town) es / B ' : v 

Cu Bly g 4 Pal tr nove VG fmt 
4 d. OR INSTITUTION 85 nat in hospital, give street address) d. STREET ADDRESS: a * e. Bere cane 
(one) . aS — 

/ K ae Mynor F My 60 nm / 4 2 NY, Cave mers ves [] No 


3. NAME OF Fint Midd tost 4. DATE ¥ 
DECEASED B, “a a Dey eg 


(Type or print) ‘chuveal obhhtoh ews Stari eee 


3. SEX My, ra et ‘OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 7 ASR n ron - 
isthdoy) TMonthi] Doys | Hi rind 
Mb. wivoweD [J divorce T 3-2 P-18 75) Ke [Months] Days | Hours | Min 
10a. USUAL OCCUPATION (Give king of work done] 0b. KIND OF BUSINESS OR INDUSTRY /1T. BIRTHPLACE (State or foreign country) ia CHEN ORM HAT COLNE 
Calvert Co. land USA 


during mest f working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¥ a eur Vigbvs Suow Ea 
a WAS. CEE EAST ven vu. 5. BREE rORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
a erettinees mneanee 
No pe es a Harris Chambers - 2142 Aiken Street 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


PART t. DEATH WAS CAUSED BY: 
1S; IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


OVC) HOW Beea S$: 5 
lecoulhs 


Conditions, if any, which (1 
gove rise to immediote 


cotse {0}, stoting the under. ( DUE TO Pa eee 
lying couse lost. te) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
‘J Ps 2 P (Han " 
THY) 2 4 fey sve CHUA oUbStu fy W/6 PLE < yes) No G]~ 


200. ACCIDI WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Part Il af item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ae 


20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED =| 20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0, m. pets While Not while factory, street, office bldg., etc.) ! 
p.m. 1% fot work [J ot work [J = H —— 


21. I certify that | attended the deceased from. PAE a fo wae t0,.22.—.22 F ., 19.3. 2ithat | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on_____< G@ i Ea 12. 22_<2>_, and that death occurred ot 22° Ow from the causes and on the date stated above, 
= fr oes (Street, ay oF town, stote) DATE SIGNEO 
s. j ff O A, 
SewaTuRi Cfhlts 4 echle, pects ei CLu706 Pd. 


ae PE go 
means Xp fu s| G 


a 
Na. REMOVAL peel 2. DATE THEREOF Zc. NAME OF CEMETERY/OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
pecity) 
Bu: 7=3=58 Mt. Auburn Cemetery Baltimore, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Pda, REC'D BY REGISTRAR [y24b. REG/STRAR'S SIGNATURE 


Charles R. Law 802 Madison Avenue cargUL 1 58 


baosiyieM ..09 trevisd 


toeets2 moxtA SAIS -= ertedmadd elrtel 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pb 6446 CERTIFICATE OF DEATH avo. ow 10433 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


cS b. CQUNTY 
D- £2 r\ 4) = 
WARY LAM) a At hLLas DE 
¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 


RURAL) AAWAVAPRLAS xX 


& 1, PLACE OF DEATH 


3 o. ica MVE A Rum ELL MARYLAND 


. LENGTH OF STAY IN 1b 
Ez. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


* OR INSEITUTION ‘AL {If nat in haspital, give street address} d. STREET ADDRESS yp ie Sn Cee 
iH ae : - / 
B 5 AIRE CAPE ST CLAIRE ves 1] Noe 
3. NAME OF First * -) lost 4. DATE Maath Year 
DECEASED : OF "os 
{Type or print a Q E MA beat JULMEE 2g 19, 
o (i 
8 5 SEX 6. COLOR OR RACE [7- wanwieD] NEVER Els AL fe. oe OP BiRTH 9 AGE {In years [IF UNDER 1 YEARIAE UNDER 24 HRS. 
SU, last birthday) Doys Min. 
“ eMule wiDoweD fq ovorced ] | 2 LF yrs. 
a Too. YSUAL OCCUPATION (Give “ind ! mark dove 100, KIND OF BUSINESS.OR INDUSTRY | 1. BIRTHPLACE {Sate o foreign cov 12, CITIZEN OF WHAT COUNTRY? 
g Juring mast af working life, even jf retired 1 
s I LID A wa 1 see NEBRASKA U.S AY 
8 [Ye FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SS : va EPPNWER 
S . 4 
: as - ER aE bere! Zz 
8 Tg, WAS DECEASED EVER TN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. i NT 
€ Yen, no.or (If yes, give wor or dates of service) RO 
= — Nene 
3 TB. CAUSE OF DEATH [Enter only one couse per ing fr (el, ond (eh TWEEN 
£2 € 
a PART |. DEATH WAS CAUSED BY. {} irae D DEATH 
5 P IMMEDIATE CAUSE (o] Ad atactre Hhee1aad 
= / oo DUE TO 2 Dy o 
Conditions. if ony, which os eC Aft 


gove rise ta immediate 
cotse (a), stoling the under. ( OVE TO c- . ape 
tying cause lost. = AL AAAdL [PVR E4 af AA 
Pant Il. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO DEATH, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
yes] No] 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 ar Part Il af item YB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ray, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (Caunty} {Stote) 
Hove a, m. While Nat while factary, street, affice bldg., st 
p.m. 19 _|ot work [] ot work af] 


7 
21. | certify that | attended the deceosed_ fram. q acwass INO, tad Gp eo , 192.J.,that | last saw the deceased 
-p-+ aig thgt death accurred a Fino, m the causes and an the gate stated above. 


Le KUKS __._ Haney poli 3 oe 


NAME (T, * en 
Ro. RCaiCrera ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. Wg CATION (City, (City, tawn, ar county} {State} 
Entenoment” | June 28 =r Lorrine Mausoleum Baltimore, Maryland 
eons DoDpress 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Z aw Atmapolis, Mie jose aw, 


ar attending physician. 
RECTOR: After this certificate has been signed by the attending physicion and campletely 


be detached far use as the burial-transit permit. 


the registror prior ta buri 


|, crematian, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


YS ANS (4) 
ISM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6447 CERTIFICATE OF DEATH 


— 


06434 


Reg. Dist. No. . 


sé 
2 7 1. PLACE OF DEATH 2. Lie pee (Where deceased lived. If institution: Residence before admission) 
£3 scent maryiann || % 5 
33 Arundel. Maryland “Yaltimore City 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (!F outside corporote limits, write RURAL ond give nearest town) ¥) 
$ RURAL ond give neores! town) 
23 ownsville 6 days Baltimore is 
= ee dad. PC SO i {If not in hospital, give street oddress} d. STREET ADDRESS e. EH od ye: 
an | | Crownsville State Hospital 1516 Argyle Avenues ves) noQ 
, a bal yg First Middle Lost 4. his Month Doy Yeor 
f Type Seipaint Howard Matthews DEATH 6 4 19 58 
g 3. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= N & Qo 189 6 caer Months] Doys | Hours | Min. 
é Male egro —|wivoweo) _ovorceo 
Re 100. ueUAL Ch (ony kind - cuedee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retire U.S.A 
a6 
sé Unknown Maryland ee 
2 6 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
we Unknown Unknown 
3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
é aves casey 08 yes ga IO or Otero urvion 
Abs Unknown Hospital Records 
3: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ss H 
oe PART 1. DEATH WAS CAUSED BY: 
ex IMMEDIATE CAUSE (0). Congestive Heart Failure 
ee PS DUE TO 
fo 
Ee 


Conditions, it any, which t_Syphilitic and Arte 


gove rise ta immediote 


couse (a), stoting the under. ( PVE TO 

lying cause lost. (9). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} ] 19. Rind meee 
Chronic Brain drome Associated with Arte sclerosis ves No E) 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Port | or Port I of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour a.m, While Not while foctory, street, office bldg., oe) 
p.m. 19 lot work (J ot work 


“ib | certify that | attended the deceased from. a , 1998 _, + Bie that | last saw the deceased 


and that death pees oO? Sa fram the causes and on the date stated obave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo, Crownsville State Hospital ,Md 


MEDICAL CERTIFICATION 


RECTOR: After this certificote hos been signed by the ottending physicion ond campletely filled 


Id be detoched far use os the buriol-transit per, 


the registrar priar te burial, cremation. or removal, ond i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 


ej mattis LioneltcHenry Mefpp, M.D. = Crowmaville State Hospital Mi. 

seo 729_BURIAL, CREMATION, | 22b. fb THEREOF Ee OF CEMETERY OR CREMATO) town, or county) 7 (State) 

>> & EMOVAL (Specify) : Lf S 

Hi DV hae Bw, , 
e a ris DIRECTOR'S SIGNATURI 2. 180 oo as 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


peda * 
‘ 


BRS) Ce Laedee, Mies Far Yost Weorant Slomn ya 03 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death. Page 4 


onal 


with 


the funeral director, 


should bi 


Pages | 


signed by the attending physician and completely filled 
Then please remave carban papers. 


be detoched for use os the burial-transit permit. 


FRECTOR: After this certificate has bee 


. 


may be rekained by the hospital ar attending physician. 
the registrar 


TO FUNER: 
page 34 


VS AIS (4) 
18M vss 


prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


I 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6448 CERTIFICATE OF DEATH ney. br, nV 430 


2. USUAL RESIDENCE (Where deceased lived. If we) Se, fore odmission) 


OMT Brune Sh" BalPiaeve 


© CITY OR FOWN (IF ouhide corporate fits, 2a a ‘ond give nearest town) 


Dal Py move 
F HOSPITAL (if not in hospital, give street gddress) i STREET ADDRESS ets BARE 
U6 (4 VALET. Povun le BrAaiche iat Ae NO [ge 
3. NAME OF First Middle lost 4. DATE oy 
pee, ehunvd  Nirgpfleroa Son - 4 5Y 
S. SEX 6. COLOR QR RACE |7. MARRIED [-] NEVER MARRIED [] |. Ve, ‘OF BIRTH al a 24 HRS. 
(4 is a ,|winowen fy vivorced F] f1-a57I a DD “a 


00. USUALOCCUPATION (Give kind of work done! 10b; KIND OF BUSINESS OR ol fs VW. Fah foreign ney 4, I 1 = (HAT COUNTRY? 
duringfnost of working life, oy) if retired) hy 'Q ~ 
= e 
qh Woy EV / 


13, FATHER'S NAME 4 J 14, fe s ee PEN NAME 
J ANA EL bp, 1 4, = 4 
L Soto 0. S. Pune FORCE? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
was IB. §."ARNED FORCES? 
le ems heue Ceous/ ok Myvile Tue Belt 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e).) INTERVAL BETWEEN 
2 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 = 


LLL A DUE TO 


Conditions, if ony, which ® erteus ve Z veto lb Stu hy W cag 


gove rise to immediote 
co¥se {0}, stoting the under- ( OUETO 


lying couse lout, oCGeatvilized Ly tevi's $c1@v0S/$ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | 19. ne AUTOPSY 


oue YE) NO 


20a, ACCIDENT WAS UNDERLYING O 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING EC] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, 120 {City oF town) {County) (Stote) 
Hove -onpr While _ Not while factory, street, office bldg., etc.) t 
pnt == 19 lot work [1] of work 


1, PLACE OF DEATH 
o. COUNTY 


QQ 


MEDICAL CERTIFICATION 


21. | certify el. See ta--, 197 Wfhat | last saw the deceased 
alive on___& f_-. and that death accurred ats +_.M, from the causes and an the date stated abave. 

treet, city gr town, stote) DATE SIGNED 
tn no LO Cell BP Cp Cu fon” 


PHYSICIAN'S bE. 
NAME (Type) ial —_ “ve aS NE 
aWva 4 
23, FUNERAL et. sk ‘ha, RECO a mea >, FEGISTRAR'S SIGNATORY 
H/, Adi-isd f? i = <) OATE “ 


S 5 ‘ ATA \ a a Sa ro 
ms Bs Gan a x 
4 ny \ * we >\ aN a 
% & = . \ ( gs 
hee . 
¢ Ss 3h 4 yoy 
Ae aE s 8 ¢ 
A 
Ye Std “, 
* oy 
mr w * te ‘oe Se at 
at 
‘ 
> % ok . Mn 
. ‘ 
~~ Sy wy 
. 
> 
& ae 
3 . 5 F: oa 4 . x a 
> 4 \> *S¢ ‘ "Na LIISA 33 
> ; 


om 


ten 18 Film 23 MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a, 6449 CERTIFICATE OF DEATH 


06436 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (€)-] 


PART | OFATH MEDIATE Cause (o__CaTdio-vascular collapse secondary to 


2 WG x DUE TO 
Conditions, if ony, which fe aspiration 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


. a 
~ ss B 
o 33 th. mA Gogh 2. pauaopeniomace {Where deceased lived. If institution: Residence before admission) 
oe 4 o. b. COUNTY 
pea Anne Arundel igen 
me 3 ® b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 5a RURAL ond give nearest town} 
i es Laurel... ........__ -|---4 months Washington, D. C. 4 
2 eg d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 
= Pe Mf OR INSTITUTION ON A FARM? 
= Dis fraining School 5100 = 2nd Street N.W. ves] Noy 
3. NAME OF First Middl 4. DA’ : 
DECEASED i iddle fost og Month Doy Yeor 
3 (Type oF pri) Hunter Ja Mills DEATH June 26 1958 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Min veag IF UNDER 1 YEAR] IF UNDER 24 HRS. 
yt | Months] Days | Hours | Ati 
3 wale white [wooweo]  ovorceoO | March 8, 1955 yr. 
& 3 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
é ON (G ° 
BR: 5 during most of working life, even if retired) 
a = aie Washington, D.C. USA 
2 ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie ely 
of William Grady Mills Peggy Ann England 
Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. | 17, Addi 
eee ee ne eee 
Eee | = == == Children's Center Laurel, Md. 
8 
a 
‘ 
2 
= 


DUE TO 

couse (0), stoting the under- 

ying couse lost. hi Post erythroblastosis 
rd Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} }19. Ry Be a 

ele 

3 Cerebral palsy with severe mental retardation ves 1] No 
= 2c. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
@ | OR CONTRIBUTING [) CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER} me 
o 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) {Stote) 
“2 eort ent White Nae Siie: foctory, street, office bldg., ete.) | 
= p.m. 19 lat work [J ot work [J ‘ 


4. 
21. | certify that | attended the deceased from. , 19.<% that | lost saw the deceased 


be detached for use as the buriol-transit permit. 


olive on__.June 26, a -., and thal death occurred a Aj, from the couses ond on the date stoted above. 
J 7) (| P // ADORESS (Street, city or town, stote} DATE SIGNED 
Hewatene LL LLL gel 7 Siawace Ee aivtuo, Children's Center, L 1, 


SRECTOR: After this certificate hos been signed by the ottending physicion and campletely filled, 


ined by the hospital or attending physician. 


+ 


the registrar prior to burial, cremotian, or removal, ond in any event sain 


~ 


Vi 
Nawives_/Milfred R, Ehrmantraut, MD. sisi‘ CS 


Ro. Fenovactpcent 72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) {Stote) 
speci 
Buri . 968 Dist freinine e 2s Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS - Tda. REC'D BY REGISTRAR | 24bREGISTRAR'S SIGNATURE 
VS ANS (4) eh. \ 58 vy 
15M 10/57 a q care JUL 2 < 
t 


moy be &, 


TO FUNE! 
poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6417 CERTIFICATE OF DEATH ney. va nOO4S?E 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


° SAK Maryland » COUNTY Anne Arundel 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


owed 


i x pd ia) 
a 
Anne Arundel ee 


B. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN 1b 
RURAL ond give necrest town) 
na is hours 


coy" 


16 jevolet= hele) 


the funeral ditectar, 


should"be 


SINARESGR baghiTa (lf not in hospitol, give street oddress) , d. STREET ADDRESS @. 1S RESIDENCE 
- OR INSTITUTION f ON A FARM? 
. : Anne Arunde eneral Hospita O8 College Creek Terrace ves [] No fy 
= 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
(Type or print) Matthew (n) MOORE Jr. | veam June 18 19 58 


Poges | 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). and {c)-] INTERVAL BETWEEN, 


ONSET AND DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED fir] | 8. OATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday) [Months] Days tiger in, 
é Male Negro _|wwowenQ _onorceo] | June 18, 1958 me 5 
ac 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mast of warking life, even if retired) 
ey None None Maryland U.S. 
2 "f 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
rs Matthew MOORE Carrie Virginia HICKS 
23 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
3 = (Yes, #0, oF unknown) {IF yes, give wor or dotes of service! 
5 § No one ospital Records 
BE 
a 
€ 
& 
2 
Fs 


RECTOR: After this certificate hos been signed by the ottending physician ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Page 4 


z PART J. 5 
2 ae i DEATH MEDIATE CaUSt fo)_Erythroblastosis fetalis 
5 a) cveTo ABO incompatability ??7@ 
25 ens (br 
Eo gove rise ta immediate 
Bs couse (a). stoting the under. ( OVE TO 
ee 0 lying couse last. fe). 
s2ee2 zing couseslosl. 
wgso z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
S8i< re] — PERFORMED? 
. ie 
‘e ae a $ nydrops Teta — prema y Yes} no] 
Pons & | 200. ACCIDENT WAS UNDERLYING 1). | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
3 i 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
eels © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
°2 ae sy 
Oess & }20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.2 es rat Hour 0. m. While Notwhile factory. streel, office bldg., etc.) | 
35? § 2 pom. wv lat work [7] ot work [] 1 
= 
were OS 
$35 3 21. | certify that | attended the deceased from_June 18 _____ , WAB__, to_dJune_LS_____, 1H8_,hat | last sow the deceased 
J . 
as 35 olive on_____ June. eave 1958.2, and that death accurred c¥205___AM, fram the causes and an the date stated abave. 
= 3 2 = ADDRESS (Stree!, city or tawn, state) DATE SIGNED 
70) } 
s ACTUAL 
yess | SIGNATUR' =~) Mo. 10 Clay St, ._.......__dune. 19; 1956 
s a 
€ 3 NAME (tyes) Re Le Richardson Annapolis, Maryland 
(i ——— ———————  — 
se ard No. LS CREMATION: ‘Tc. NAME OF CEMETERY OR CREMATOR 72d. LOCATION (City, town, or county) State) 
aD>or EMOVAL (Speci! ps WY, i (p 
5a BUA, |b = LG iliLewelorg (Lite, 7c. 
- 23. F ery DIRECTOR'S SIGNATURE ‘ADDRESS Y24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 
VS AIS (4) / jag 24'58 ; 
1Sm 10/87 MAMA MIF d O% : y pare JUN 2 4 ned ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 43 8 
i 6418 CERTIFICATE OF DEATH 


Reg. Dist, No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, I institutions Residence before odmision) 
%, E: ee, MARYLAND ty LY, b. COUNTY Q 
—t Or Ch 


y the funerol directar, 


rs ail b. CITY OR TOWN (If outside Gabe limits, write [c, LENGTH OF STAY IN Ib ¢. Cl y, TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RAL ond give neorest Jown) ° 
2 Za : eae 
23 ADBRESS. . e. IS RESIDENCE 
eS Li 4 ON A FARM, 
= pred Z its ale 
3 3. NAME OF Fint Middle 4. DATE y 
3 DECEASED ¢ bs : OF oe ag ort 
{Type or print) S Zr Ct elit Yparu eg PEMA ei 2 


[e/cotor or race [7. annieo PQ NEVER MARRIED [] 8. GATE OF e1RrH 9. AGE (In years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
pst a day) } Months Min, 
wiooweo (~~ —olvorceo [] S-J/9L ys. 
{Give kind of wark done] 10b. KIND OF BUSINESS QR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
king life, evg(st getired) £0 ‘s 4 rs 
yy LA p,, ye (O Art Aste | Ld) Ad Z Z., , : 
age re Coat Es 
y J a, y 
j ae 
ee 2222272, “ a Lin LL Len 


Uy. WAS oe sh ib U. S. ARMEO ip wesw 16. SOCIAL SECURITY NO. 117. INFORMANT CL y, dress 
fos, 20, OF unknown) [tt yet, give wor or dates of service) i, PA . 
ol $-03-S4 32 we SY ELA2 outkelLing 


18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b}, ond (0). 


PART |. DEATH WAS CAUSED By: 
o IMMEDIATE CAUSE {a} 


QUE TO 
Conditions, if any, which 


gove rise 10 immediate 
co¥se (0), stating the under: QUE TO. 


Then pleose remove corbon popers. Poges | 


lying couse lost. ( 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)]19. Was AUTOPSY 
ws 
ves [[] NO Q}— 


200. ACCIDENT WAS_UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port UI of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oe Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, oe {City oF town) ~(County) (State) 
Hour o. m. While Not ie factory, street, officebldg.. etc.) 
pom. jot work [1] at work {7} t 


21. | certify that | is the deceased from,__<Z_____-=o_ r that | last saw the deceased 


z 
Q 
Ee 
< 
uy 
z= 
= 
Pa 
& 
u 
= 
Q 
8 
= 


a Wee, toe SAT ISS 


olive on, eee TS 1%____..., and that death occurred arse ‘M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ee Ce th wint Z-ts- 


be detoched far use os the burial-transit permit. 


RECTOR: After this certificate has been signed by the ottending physician and completely fille 


‘& 


the registrar prior to buriol, cremation, or removol, ond in any event within 72 hours ofter death. 


wssmws Hy an, 2 - SLec its 


7ie, BURIAL, CREMATION, | 726, DATE THEREOF ‘QEGEMETERY OR CREMAyHRY OR CREMAZDRY OEATION (City, town, or county) - Sip 
nity sit) EG 5 yy UV 4 eee 244s Ay YY, ef) 
fa Pe [VLE tg rl (ie 
Za FONERAL DIRFCTOR'S Rize gz bia Yas a D BY REGISTRAR REGISTRAR'S SIGNATURE 
VS ANS (4) W OY. = 2, Lay wd UN 2 4 '58 “Cid , 


may be regoined by the hospitol ar ottending physician. 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. Poge 4 
poge 


1SM 9/SS DATE RY fay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PCY, 
6450 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06439 


Reg, Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
©. STATE k COUNTY 
Wiryland Hehe 
c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neores! town) 


. Country Club Estate,Glen Burnie 
2 ‘STREET ADDRESS __ ae 
25 Howard Road ves} NO) 


=x 
m 
SO 
q7 
eS 
a 


|, PLACE OF DEATH 
o. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN 1b 


B. CITY OR TOWN (if outside corporate limits, write RURAL 
‘ond give neared! town) 


[Unknown 


joord of Health, 


for your files. 


, and 3 to the funeral director. 


16. CAUSE OF DEATH [Enier onty one couse per line for (0), (b). ond (c).] 


RT 1. DE: WwW, ISED BY: 4 > + 
ag Sock ate) aml SE Infiléneted wound to the brain wibh a 


Dry 
776% OUE TO : , 
Conditions, if any. which 22 caliber rifle. 
ove rise to immediole couse 
{oe}, sloting the underlying( OUE TO 
ee ee = . 


ONSET AND DEATH 


Sudden 


se 

3 First Middle Lost 4. DATE Month Yeor 
s5 nage 4 OF 
gta James Willis Munch Prst J u@e2Let s 1958 “Da 
way 6. COLOR OR RACE |?. MARRIED f] NEVER MARRIED (}|€. DATE OF BIRTH ’. . IF UNDER FYEAR] IF UNDER 24 HRS. 

© jt - # 
es White  |wwownt]  oworceo 6/2/04 ‘eget 
i 5 =A 100. USUAL CeoAuen [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign 1 ole N2, CITIZEN OF WHAT COUNTRY? 
oe during mos! of young | ite, even if retired) 
ee sey Bridge Contractor Ridgeland,N.C. Usk. 
od 3H 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& | 

<2: W.A.Munch Emily B. Janette 
Eek 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address —— 
2 (Yes, 0, a” vainown) {it'yes. give wor or doles of service) 
£26 No_| 231-09-7909James W.Munch Jr, (son),same as 2 Ae 
FES r INTERVAL BETWEEN 
bo 
Q 
3 
o 
© 
$ 
= 
fe] 
is 


miner’ 


i 3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART toy} Lee lak 
we r Ml 
a O18 ves] not) 
BS eS 200, EXT! IAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter not of injury in Port t or Fort Il of Hem 18.) 
9 & | PRIMAR er CONTRIBUTING £3 Lig 
= & |CAUS€ OF DEATH. See # 1 
iS = § 
2 3 [20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, foe ee (City oF town) (County) (Slote) 
6 While Not whit factory, sireet, office bldg., ele. 
= 


: ot work [] of work “F}] Cedar Avenue Glen Burnie , Md. 
21. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [A], Inquiry [4], and in my 
opinion deoth resulted from: Notural causes [J], Accident [], Suicide f. Homicide [J], Undetermined manner | 


We A DATE SIGNED 
rt Rater ty , Mcp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S 


NAME (typ) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER (2) June 22 1958 


To. ces 7b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) ~ (tere) 
Vi 


Crema {fon 6/2k 8 Loudon Park Crematorium Baltimore, Ma. 


ADORESS ‘Tada. REC’ ‘. BY REGISTRAR EGISTRAR'S SIGNAT! 
len Burnie, Ma pate SON 2.5 '58 mee ih 


forworded to the Chi 
DIRECTOR: Poge 3 shoutd be wsed os a burial-transit permit. 


or its designated ogent, prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 4 U 
6451 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


1). PLACE OF DEATH 


° Kane Arundel MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


2. Ut ree {Where deceased lived. If institution: Residence before admission) 
e. . TY 
Battimore City 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) f 


the funerol director, 
should be filed with 


+ 
Pf 
oD 
a 
2 
2 
3 
bd Crownsville 18 days Baltimore joa 
= d. OeINeTiRIGN {If not in hospitol, give street oddress) d. STREET ADDRESS: e. pe y heF 
o 7) n vt 
g = Crownsville State Hospital 1801 Madison Avenue ves EJ No FX 
2 _ 3. NAME OF First Middle Lost 4. DATE Month Boy Yeor 
eyo (Type or print) Florence Burket Nicholg. | ota 6 r Sif 19 58 
corte 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED 7 [8. DATE OF BIRTH a. aT lal TYEAR| IF UNDER 24 HRS. 
= 3 z Y) |Months| Boys | Hours 
ee Female Negro — |wwowp] _ovorceo Decenber 11,1973 | 4f 
3 € ag 1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 get ging motto grarking life even i retired) U.S.A 
8 wes omestic Virginia S.A. 
g 585 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
2 5 35 
8 Bde a Rice Burket Margaret 
£3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
SE eu fe, oF Unknown}. yeu, give soe oF dots ob yersce) 
pe ets Unknown srers- None Hospital R,cords 
3S 2 S55 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). INTERVAL BETWEEN 
8 iy 
3 2£aF PART |. DEATH WAS CAUSED BY: bid gc geo tH 
fay "ART I. AS CAUS! 2 
3 bse IMMEDIATE CAUSE fo} static Pneumonia 
5 =F z “ DUE TO 
= Bs Conditions, if any, which ‘i Cerebral Thrombosis 
$e 3 5 EEE SS SS go) ol a 
£ 28. ; 
5 Sf. couse (o}, stoting the under. 
geese lying couse lost. a Generalized Arteriosclerosis 
Bee LY LO I : 
z & 3 5 ei ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. seed Ah of 
LS R2f5 = iM 
$2538 < YES. Not] 
gaooo u 
ra = 4 
Fo tas = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ese ae & | OR CONTRIBUTING L CAUSE OF DEATH 
< 5 - £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Vstss & [20c. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 
Reales 6 Hour While Not while feetory igrestitiice bidaz ee) 
EsEPE 2 jot work [] ot work [1] ' ee 
Cees . ms: ; ; 
=e = 2.0 mg! that gnded the deceased from 0/9, A ae >, , 19.27.,that | last saw the deceased 
B ao A 
os = 3 5 alive an__Of « id * 919 Lag lat depth accurred o0200 Ay fram the causes and on the date stated above. 
fa = ray 3 iS ff ©) h ADDRESS (Street, city or town, stote} DATE SIGNED 
<B00. ACTUAL (\ , (/ Ap 
ape ss Sout ais s t [FF mv. & State Hospital, Md. 
oOo? & { Lt 
ar a , <K ‘ 
< see tacts Lionel Mé"enry Ma De Crownsville State Hospital, Md. 
= oa Siyp0) ee eee eee oo eee Tee fee nee aa Ee ee Ser tk A, 4 
& Se ve 2 To. BURIAL CREMATION, 22. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) (Store) = 
~> 8° WAL (Specify) 
eee Burial 72-58 Mt, Auburn Cemetery Baltimore, Maryland 
2 e x 23. ory DIRECTOR'S. sony RE v4, ADDRESS 2éa. REC'D BY REGISTRAR Ub. ISTRARE SIGNATURE 
VS A15 (4) “3 AAs Yi iP ; , , 
15m 10/57 Laci Aa Ck SMA iher e JUL 1 58 PRD n 


should be filed with 


- 


Pages 1 


se remove carbon popers. 


Then o 


consit permit. 


cate hos been signed by the attending physician and campletely filled 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


| ar attending physician. 


be detached for use as the busi 


RECTOR: After this cer! 
prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


Mi 


6 


eeu 
4 may be retained by the hospi 
TO FUNER. 
poge 35) 
the registrar 


> 
a 


ea 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6452 - CERTIFICATE OF DEATH neg. dur. no O44 


2. USUAL gestOENcE (Where deceased eer ML Sa Residence ne odmission) 
Yay G14 td” Od 17s buohe 
€. CITY OR TOWN (If odtside corporote limits, write RURAL ond give nearest lown) ‘ 
St Ay tu0 ve Ging 3Vve - of 


1, PLACE OF DEATH 


0. COUNTY Gus a Qvvude/ RYN 


b. a pero (IE outside corporote limits, write | c. LENGTH OF STAY IN 1b 
URAL ond give neares! town)~* 2 
fer Bornrd pide 5 / 
d. STREET ADDRESS. 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) e. 1S RESIDENCE 


OF RETIUTON ys Py woe YS Sul GBF. it, Fay e He Race eS 


3. NAME OF First Middl " 4. DATE M 
ee is = \iddle >) Va Fl os _—> Month Day, Yeor v 
(lype or print) POV aVUAD DEATH aoe vue Ao 9f 
5. SEX : 6. COLOR OR RACE [7 MARRIED [1] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
M”, % /- / y s z%j lait,birthday) [Months] Days Min. 
= wiboweo [I~ bivorcep [] / “- yrs. eS ae 


100. reel ST te owe kind i a ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_,during most of working life, even if retirec * - 
Shoe Pactery CUVhey) Lincoln Co., Georgia “.sHF 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CF Parke Litlhuowh 


fe eo ere ss u. bole, geass’ 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
218-05-257 |’ Ernest Havkine 99 W, Fayette Strest 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ARA charge eu BDLG-O ONSET AND DEATH 


IMMEDIATE CAUSE (o! 
au . DUE TO 


Conditions, if ony, which Pm WL DEV] CHS2VE Cabd 10 La6t Jt ¥ Mises 


gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 


lying couse fost. o Grae va Ly APY a+ Sev 24 § C/4BO , 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19-. reeohnitee 


GE i VAL Dle VA fo 5/7. CLveh pol Lesevloy yess) Nog]. 


‘200. ACCIDENT WAS UNDERLYING [] 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. Lt ef 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stote) 
Hour 9. m. 4 While. Not while foctoty, street, office bldg., etc.) 1 2 
p.m. 19 Jot work (] ot work 7] a 1 ————____ 


21. | certify that | attended the deceased from.__<S¢_—_--/_.---, 19-24 to_@_> fA. 19.2. 2that | lost sow the deceased 


=. 
6 
es 
< 
uv 
= 
= 
& 
fo 
Vv 
< 
] 
a 
2 
= 


alive on_. Pyne p22, and that death occurred at /< £M, from the causes and on the date stated abave. 
of ss ADDRESS (stret, city or town ig Db DATE SIGNED 
ey: % y) 

at L hy ue x4 io 27. Otvasts 1g 

ras “ 5_Gpuu dey 


WD GRYABESS wd tea 
To. BURIAL, Goes Tic. NAME OF CEMEVERY OR CREMATORY 5 Z2d. LOCATION (City. town, of county) (Stote) 
if 
sawiar” | 6-28-58 Mt. Auburn Cemete Marys 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D ma T seg 6. REGISTR RSIONATURE M4 
Charles R. Law 802 Madisoh Avenue —— ta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6419 CERTIFICATE OF DEATH 06442 


Reg. Dist. No. 


amt 


13. FATHER'S NAME 


LOLET 3. THOMA 


1B iz, Ke: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yet, 90, oF unkgown), UIE yes, give wor or dates of service) ei, 7 () i U, 1774 cf (] 
MANS Oat AEG a Ge Ne, 


18. CAUSE OF DEATH [Enter onfy one couse per fine for (0), (b). ond (¢)-] V INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND_OEATH 
IMMEDIATE CAUSE (0) 


Y . DUE TO 


Conditions, if ony, which 
gove rise to immediote 

cotse (0), stoting the under- Lrcssafe 
tying couse lost. (a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Pieernuicet 
yes] NO f4— 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa a i ee ne 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o.m. While. Not while foctory, street, office bidg., et 
p.m. 19 Jot work [} of work (J 


21. | certify that | attended the deceased from. nota tet; 19'S, Nat EE, 19:33 that | last saw the deceased 


alive on Manan, eB __ 12585, an that death occurred at. -f M, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, stole) DATE SIGNED 


si4 
$F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. If institution: Residence before admission) 
8 3 0. COUNTY yy, (l (7 Roa URNE. 0. STATE b. COUNTY LZ 
“Ose 
Be ‘OR TOWN (If outside cprporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. LITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
s ‘AL ond give neorest to} ‘4 , 
fz D ae 
25 Yt LAL NG LALA REL 
ee ‘f d. NAME OF HOSPAALIIF not in hospitol. give street oddress) yd. STREBT ADDRESS @. 1S RESIDENCE 
£5 i i E, 0 f ON A FARM: 
a 
= ie bs C1 aA YES [} NO. 
4 3. NAME OF First i tost 4. DATE Month Ooy Yeor 
we DECEASED -° OF 
re {Type or print) JA és Feoe ue tern SU WE 29 19 ries 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED Sg] NEVER MARRIED [-] | 8. DATE OF BIRTH 9s AGE aaa IF UNOER 1 YEAR] IF UNDER 24 HRS. 
s < a ‘oni toy} | Months! Do: Min. 
3 Mee WAX, woowot]  ovore |-FB8 -C-/G/0 oy yn. 3 ie < 
a 
ea: 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPIACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Fs faring 903 of yorking liter? :; es 1 SA 
ere wi 7 UY. A Sal 
no 
3 
a 
2 
3 
= 


I) 


ing pl 


Then please remave carbon papers. 


4 
ic} 
= 
< 
ou 
= 
& 
S 
o 
= 
_ 
6 
3 
= 


After this certificate hos been signed by the attend 


be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hay 


OR ATTENDING PHYSICIAN: The | w requires that the death certificate be executed within 24 haurs after death. Page 4 


ed by the haspital ar attending physician. 


NRECTOR 


e 
= { PHYSICIAN'S 
e’s NAME (Type! ee ee a ae, 
a 
BSEO 220. BURIAL, GAEMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of epunty) (Store) 
2255 Aeon Spee Fy) ie ~30 SH DL if : ( 4 
ofo a Ms ~ KATA GF A. 
ihe RAY/PIRECTOR'S SIGNATURE RESS | 2aaREC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATURE 

vs.als Ja) 

15M 9/58 


“lAafdpad (Orn Z DATE 58 tA es , 
LGA BNA AOI OMIM | ONE 


Pages | 
death. 


thal the death certificate be executed within 24 haurs after death: Page 4 
Then please remave corban papers. 


IRECTOR: After this certificate has been signed by the attending physicion and campletely filled j 
be detached for use as the burial-tronsit permit. 


* 


the registrar priar ta buriol, cremotion, ar removal, and in any event within 72 haurs off 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 


TO FUNER. 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
645 3 or CERTIFICATE OF DEATH Reg. Dist. No. 06 4 43 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmissian) 
a. STATE b. COUNTY ( 1 
Maryland bated lw BOC 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest tawn) 


1, PLACE OF DEATH 


a. pouty, Arundel MARYLAND 


b. CITY OR TOWN {If outside corporate limils, wrile | c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


owns Ville lim 21d Baltimore Das L 
d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ownsville State Hospits 20),5_N, East Street Yes ee el 
3. NAME OF First Middle Lost 4, DATE Ye 
DECEASED Bt iddle f a Manth Dey ie 
{Type oF prin!) George Edgar Queen DEATH 6 9 1958 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Am yeor IF UNDER 1 YEAR] IF UNDER 24 HRS 
H bir! Y) Manths| Di He Min, 
Male Negro wioowen [] pivorceo [] 1893 ra elle [eee | ee z 
100. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
= during most af working life, even if retired) 
Unknown Unknown UP ay & 
T 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, 20, or unknown} Uf yes, geve war or dates of service) 
inknown | Hospital Records 
1. CAUSE OF DEATH [Enter ‘anly ane cause per line far (a). (b). ond {c}-] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


477 DUE TO 
Conditions, if any, which t__Cerebralvascular Accident 


gave rise ta immediate 
DUE TO 


couse (a), stating the under- 
lying couse last (Carcinoma of the Prostate with Metastases 
FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. pac 
ak Cardiac Decompensation with Pulmonary Edema . (9. yes) No PS 
= 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ar Part Il af item 18.) 
a [OR CONTRIBUTING (1 CAUSE OF DEATH 
y | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or tawn) (County) (State) 
B Hour o.m. While Nat while factary, street, office bldg., etc.) } 
2 pam fot work [J at work H 
21. | certify that | attended the deceased from_.0/18 ie te ce , 19.58 that | lost sow the deceased 
alive an_ & .. WL ~_, and that deoth accurred ot_72,.5_Pm, from the causes and an the date stoted above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL 
sities is ville State Hospital,Md. 6/10/58 


Eco SEF OF FENRTONY BAOCATION (City, town, oF county fy ee E 
a-ll-S% TU [We (A, LMA 1 (2a 
Chik TUR D 


x LA nb od 4 fas ; 
.) RN RAL ® pee 24a, REC'D BY REGISTRAR | Z4b /REGISTRAWS SIGNALUR 
, ee Ae ceay Gt heeds A 1d. pare YUN 1 3 '58 q Cpa. 


\ re ee 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sie aa 
6454 CERTIFICATE OF DEATH _ 06444 


all 


os Reg. Dist. No. 

3 aS ie PLACE OF DEATH A a pas RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 

°3 tag a b. COUNTY af. 

38 Z MWe 4 de MARYLAND Oo’: us 

Be b. CITY OR TOWN (IF autside carpordte limits, write | ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (IF ounide comporate'timits, write RURAL ord give bec town) 

33 . RURAL and give neares! toa) J) orn ae 

sz(m LSeVvevyir gd fa FAS XQevrnds SarslC it 

3 d. NAME OF HOSPITAL (If nat in haspitol. give street address) } yi STREET ADDRESS t e IS RESIDENCE 
£a OR INSTITUTION ¢ Op ON A FARN 
& ne a. Ceces x [> ¢ haxo vidakKpe, re ves] NOU. 


2 phguaes First yf Middle Lost 
{Type er print) a Aviloinette Raud 
5. SEX 6. COLOR RACE |7. MARRIED [] NEVER MARRIED oO 8. ints OF BIRTH 


Ea Ds wioowen FJ pivorceo | Ss by 2: LE & 


4. DATE Month Day Yeor 
F - ‘ 
DEATH fo / if 19 


9, AGE (ln yeors IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lay.buthdey) [Months] Days | Hours | Min 
yts. 


We. USUAL OCCUPATION (Give kind of wark dane|10b. KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (S53 or foreign cauntry) 


UD 
Ey 


Poges | 


if 


ae y, 12. CITIZEN OF WHAT COUNTRY? 
= during most of warking life, evgn oe ° a ee 
3 \ I Avge te a oe eg Domne... LAA Lap RS 
3s 13. ATHER’ 'S NAME J 14. MOTHER'S MAIDEN NAME 2 
% y 
5 f 
¢ OCA Ae epee i : 
3 15, WAS DI aa IN UAS, ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Ye, no, or ubkrege) 5 | {Il yer. give wor or doles of recvice} 1 of 
& é eg aces 
© 
£ 


18, CAUSE OF DEATH [Enter enly ane couse per line for (2), (8). and (eh, 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a}. 


DUE TO 


i & if any, which (2256 Wye ya 


gove rise to immediate 
DUE ms 


ies RM Site Sigs 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


Condi 


Selly tes 


te hos been signed by the attending physicion and campletely 


3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTORSY 

= 

6 vss] not{~ 
% | 200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il af item 1B.) 

& [OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

8 Hour a, m. White Nat while foctory, street, office bldg. seh i 

= p.m. lot wark [] of work 


mel? 


21.1 enrtity, th that 1 ailvnced the deceosed from. Wik Ee 


that I last saw the deceased 


Leo 
y, 
M, fram the causes and an the date stated obave. 


and that death accurred wien 


After this certifi 
be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event wi 


may be retgined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


alive an = os. ae . 
) ADDRESS oh city or, town, state) DATE SIGNED 
2 Ve a fe ‘a cl 
S ACTUAL ) a A 
a SIGNATURE \ Amo. 2 TY pase OU aime a A 
& ES ‘ 
| PHYSICIAN'S. < A ~ 

* ‘ NAME {Type} Nie oy ‘Vis 
= a. ane ae ee 
30 To. eng BPE ere Tb. DATE THEREOF DATE 4-58 ‘Tic. NAME OF CEMETERY OR CREMATORY 
58 6-14 

o 
zo 14- Leuden Park Cem B 

2 l 
¢ 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, ‘ea. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Heware H. Hubbard 4107 Wilkens Ave. 29oue.., 359 | (pisf : 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6420 CERTIFICATE OF DEATH Pee ees 52) 


= 


e=>* 
ae a 2. USUAL RESIDENCE (Where deceoted lived. I inition psidence beforppdmini 
°.$ b. COUNTY 
£ MAI 
iam rune ey lawn p Apu uc 
° CITY OR TOWN (If ouside corparote init, write] = LENGTH OF STAYIN Tb |< QITY OR TOWN if ouhide corporate Tininn mene BURL oe ive nearest town) 
i ( po 9 
5 RURAL and give neprest town) : 
2s LE RIMOO S ORES 
Zz a3 da. NAME OF SSPTTAL vi nat in haspitol, give street ey d. STREET ADDRESS @. 1S RESIDENCE 
ee 2 OR INSWRUTION } ON. A FARM? 
nt i 
s ay uspel Grurea alr 
: 3. NAME OF First Middl Lost 4. DATE th ¥ 
DECEASED ele — > * oan rey be! 


{Type or print) i = C- AST: BEATA Zz L4H WSR 


5. SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] |®. DATE OF BIRTH GF (In yeors [IE UNDER 1 YEAR| IF UNDER 74 HRS, 
te reg az * ey hday) | Months Min. 
widowed [§ oivorcen [J AR: & LYIA ~ ys. 
Tos. USUAL OCCUPATION (Give Kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11_ BIRTHPLACE [Store or foreign country) 12. CITIZEN PF WHAT COUNTRY? 
duging mast of working life, even if retired) 2) 
I —E OUSE Wik g ARY LAW D S. 


Pages 1 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
{ Hud E, MOR a Ou L 
18. WAS DECEASED EVER IN a 8. aun FoRcEs? 17. INFORMANT : Address 
TYes, 90, or unknown) {tf yes, give wor or dotes of service) H ° } £ 
AvVipsos TITARYVAR [TD 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0). : INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: K ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
XY f DUE TO 


that the deoth certificate be executed within 24 hours after death. Page 4 
Then please remove corban papers. 


Conditions, if any, which wZ eG 
8 gove rise ta immediate 
= cotfse (a), stating the under ( OVE TO 
gv lying couse lost. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
Z rev 


20a, ACCIDENT WA‘ penne fe ee oO 20b. DESCRIBE oe INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING (1) CAUSE 
(IF EITHER, NOTIFY MEDICAL ERAMINER) 


20c. TIME OF INJURY Month, if Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not ~tiler foctory, street, office bidg., etc. MW i 
im: lot work [2] of work re — 


aut er thot t coed deceased from._/. a = ey ’ wOG to... pond; 19S" Ki thot | lost sow the deceased 


alive on_fo —_© Se ee ee | Be , ond thot deoth occurred ee SR, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mara Fraa/ M Sh poe Ate 


‘Zo. BURIAL, CRE, ‘2b. DATE THEREOF ME OF CEMEFERY OR CREMATORY 42d. LOCATION (City, town, ar county) (Stote) 
REMOY, rt specify) awe N z 
Tp 8 dad EHE (BY Se Hove E- © - 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~- 
Ss (Pairs Mo. low ww 272 | Ql oases 


After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION. 


be detoched for use as the burial-transit permit. 


IRECTOR: 


£ 
3 
s 
= 
7 
- 
38 
2 
a 
& 
= 
= 
3 
ie 
S 
FA 
3 
> 
= 
5 
= 
2 
= 
5 
z 
3 
= 
5 
- 
= 
o 
3 
i 
3 
ic} 
2 
5 
6 
5 


may be retained by the haspital or attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ae 
“ 
dD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALFIMORE, 18 
6455 CERTIFICATE OF DEATH set 6446 | 


° 


ml 


se 
$3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instiwtion, Residence before odmissicn) 
g 2 a. pou: pee b. COUNTY 
of Anne arundel a and Anne Arundel 
Be b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b « ae OR TOWN (If outside carporate limits, write a ‘ond give neares! town) 
ss RURAL ond give nearest town) : 
23 Q 2 X Linthicum 
e 2 d. NAME OF "HOSPITAL {If not in hospital, give street oddress) , od. STREET ADDRESS e. 1S RESIDENCE 
= GO OR INSTITUTION ON A FARM? 
v ti 
3 #406 Oakeroye Road l_ #406 Oakerove Rd. ves] NOW) 
s 3. NAME OF First Middl dg Y 
DECEASED ne — OF rey iy 
wecenet PHEBE A. RE 9 


Poges | 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED | 8. DATE OF BIRTH IF UNDER 24 HRS. 


Hours Min. 


¥ em ale WIDOWED DIVORCED Oo 
z 100. USUAL OCCUPATION “iat kind of work oa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
iz during mast of working k evgn if retired) 
2 Housewor, ret») | @wn Home Pennsylvania U.S.A. 
8 3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
8 I \) William Truscott Maria Lotterrett 
é rs. was a nN U. S. ARMED FREES) 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
pcs Rees 

no VITITT IT |_none Mrs. Capélyn Goetz Same As #2 
3 18. CAUSE OF DEATH [Enter anly one couse per line far {a}, (b), and (0) INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: A ORFEVADG bene 
$ ot 4 IMMEDIATE CAUSE (0). = 
i YU2A. DUE TO 

Conditions, if ony, which (o 


gave rise 10 immediate 
couse (a), stating the under- te 
lying couse lost. (ce) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART I{a}| 19. ge oes AUTOPSY 


FORMED? 
yes] No i 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, em nie (City or town) {County) (State) 
Hour a.m. While Not while factory, street, office bldg., ete. 
p.m. 19 lot work [] at work [J y 
2 


, cremotian, or removol, ond in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


be detached for use os the buriol-transit permit. 


d by the hospitol or attending physician. 
RECTOR: After this certificate hos been signed by the attending physician and completely filled 


3 DATE SIGNED 
wy Seine 6/23/58. 
; a if 
AR: pao Linthicum. Heights, Maryland... 


may be ret. 
TO FUNER: 


‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) {Stote) 
/AL (Specify) 
Patterson New Jerse 


23. Fu! OR 'S SIGN, : TADDRESS ie: REC'D BY REGISTRAR Dab REGISTRAR'S: SIGNATURG 
VS ALS (4) St Glen Burnie, Md. loa JN 25 '58 rae een 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
page 3 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6456 CERTIFICATE OF DEATH 06447 


om 


a + Reg. Dist. No. 
8, z , 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inwituion: Residence before odmisson) 
& £3 i be Ss aa Clune Gyvuud ef MARYLAND Marvy la ucl oo fh tf Pita pe 
6 ae B. CITY OR TOWN (If outtide corporole oa write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL ond give neorest town) 5 fe B “WOE 
3 2 Gleu B Viu\ @ Bl yi er2e Ore; 
B 28 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
= £Ft 
= OR INSTITUTION a ‘ON A FARM? 
2 Plaru Ma tor Nev$ng How [53) Ww. Sa paloGu ves] NO LD 
5 
o 
2 3 3. NAME OF inst Middle Lost 4. DATE Month Dey Year 
= DECEASED i ) F / d OF , 
a 2 (Type or prin!) Met laa A uotels DEATH G 2/ 6S 
c = 
cae 5. SEX 6. COLOR OR RACE 7. mARRIED L] NEVER MARRIED PS |B. DATE OF BIRTH F 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 se js ‘wenn Months] Days | Haurs| Min. 
ees Jt. (6 wipowep [} ._ oivorcep 1880 7 yes 
£ E ae \\ | 106: USUAL OCCUPATION (Give ind of work. gone] 106: KIND OF BUSINESS OF INOUSTRY [1], BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
8 Sos luring most of working life, even if retir 
g 2e8 ) Domestic == Howard Co., Maryland U.S.A. 
g 63 s\_/ |io FATHER'S NAME " 14. MOTHER'S MAIDEN NAME 
ese : 
$ Be Peter Reynolds Sallie Reynolds 
2 3 8 8 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
sees fox, 0. oF unknown) [IF ye, give wor oF 
8 off Sonananensad Mable Hendericks - 2124 Mt. Holley 
S Rss ! Tine.far (a). (b] INTERVAL BETWEEN 
fit ge ee eee ent 
SS | IMMEDIATE CAUSE (0 OREM 7 ENE SEERBUE A 
a Sve Y-BhO + DUE TO : y) : 
o ° fe, va - Ce 
so ae Conditions, if ony, which Goaouck z VAS tu lav 76 €aSecse 
s pes ve ci lotinaeaton el 
i 5 g eae Bicionte sata: DUE TO dh e rh ae Ws a e fe S ey 7 D ‘5 
ces v lying couse lost. a Zs GEL “W721 VEC CHLE re O96 ley ta se — 
3386° = Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
Bekes g y ee APPS 5 - 
rth: 1K; feviveclal ANless vs Noo 
Fotss iS 200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Por I or Por Ml of item 18.) 
2 = 
Zi825 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses & [0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, {20F. (City or town), (County (Grote) 
wl o OS o Day, ) 
Soles rs Heer aren. While Not while factory, street, office bldg., etc.) — 
za2°> E 3 pom. ’ lol work [-] ot work [1] _—_— H 
2258 aS - —- - - 
g eis = 21. | certify that | attended the deceased from. EES 19.3, to £ ae 19.2 Sithat | fost saw the deceased 
pBezee 3 5 ia 
B . <s 5 alive an_. & £ = 2PM, from the causes and on the date stated above. 
£29 35 ADDRESS (Street, city or nie 5, DATE SIGNED 
Fd 1 ~f 
455 Ce ACTUAL fCutov ~Od ~ 
gets SIGNATUR . “df 2 ou 0d 
¢ a _. 
z Sj i 1] nesses : > ove, 7 
= SSS NAME (Type) a Fe a eT oe 
$ B2°R Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
s 
E52 Ps Bee” | 6-26-58 Locus Mission Church Baltimore Co., Maryland 
ast 
2) 2 { 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRARS. has 
Vs Als 1a \ |Charles R. Law - 802 Madison Avenue DATE ‘ e # 


y the funeral director. 


2 shauld be filed 


¢ 


Pages 


Then please remove carbon papers. 
leath. 


ate has been signed by the attending physician and completely filk 


ending physician. 
id be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 AAR 


a 
6457 CERTIFICATE OF DEATH ne tet ORs 
g- Dist. No. 
=> 
7 beret | See (Where deceased lived. If institution: Residence before admission) 
°°. a. b. COUNTY 
Anne Arundel ec es Ok1Lahoma Comanche 
b. CITY OR TOWN (IF outside carporate limils, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If oulside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest tawn) mi hy f v 
Fort George G. Meade months Lawton L£3% 
d. NAME OF HOSPITAL (Jf not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U, S, Amy Hospital 1212 Carroll Drive ves T] NOM 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED © OF 
(Type or print) Carolyn Schneider DEATH June 20 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors Tf UNDER 24 HRS. 
Ate Months] Days Min. 
Female caucasianwicowen Gt —_—oivorceo] | 8 September 1883 yn, 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1!. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife none Baltimore, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Peusch Lenora Grimm 


16, WAS DECEASED EVER IN U, 3: ARMED FORCES? [16 SOCIAL SECURITY NO 5 WrORMANT Melya E, Viskocil“~( daughter 
ae 
| unknown 223 Ferndale Rd., Glen Burnie, Md, 


no 
1B. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. DEATH Mas custo ay Cerebral thrombosis weeks 
“ef DUE TO 
Conditions, if any, which w Hypertensive cardiovascular disease 


rive to immediote 
cavse (0), stoting the under. ( OVE TO 


lying couse lost. ol 


z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/I9. WAS AUTOPSY 
) : 
3 yes] Nog 
= 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
& | OR CONTRIBUTING U1 CAUSE OF DEATH 
& | CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 pal Gna 
& [20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) tote) 
= Hage wer in: Sli’ 5 He ete foctory, street, office bldg., etc.) | 
3 pom. 19 Jot work [[] ot work ' 
4 at deceased was s ‘A 9 S 
21. | certify a Pts aS Si bey metdittd OAprvalized Troy, els De 1: cA ll ples 4 ype > Hat | last saw the deceased 
alive on_20_slune___-_---_., F 12_58__., and that death accurred at. 2300_ PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ro ruad \ Ape dy wo. Us_Ss_ARMY HO 


ACTUAL 
SIGNATUR! 


VU 
a acta eee a es 


‘We. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote, 
MOVAL (Spectfy - ‘° re 
to Gaye Gor / Porn? 2 nn M® LL 
CTOR'S SENATURE ‘ wy SS 24a. REC'D BY BoA, meee SIGNATUM 
“1 Lravole lon, Hi, eee Bek pare SUN pba at 


VA 


20. Jun B® 


MARYLAND STATE DEPARTMENT OF HI \! H—BALTIMORE, 18 
6458 CERTIFICATE OF asp. vis, wo, 10449 


2 on ne i inatituti at 6s odmission) 
o. ‘ 7 
, qi tAinderi 


neares? town) 


md 


iled with 


¢ funeral director. 


y th: 
2 sh 


d. NAME OF POSPITALy(IF ny ital, od / ee » @. tS RESIDENCE 
OR INSTITOTION 2 p) ON A FARM? 
yes (] No) 


Month : 
(Type or print) Pc VA KG 2 e) wl OL «i 9 
EVER MARRIED QATE DF WT {In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 

a - Rg 4 (42) a ay) [Months] Days | Hours] Mi 


DIvorceD [] yn. 


a0 el 11, BIRTHFDACE (Stote or foreign cougtry) ¥2. CITIZEN OF iwowd 
ee nf 5. 
14. MOTHER: tl (if 
we ? = 
1S, WAS DECEASED EVE IN U. S. ARMED FORCES? bs Oi. SECURITY IO. 
{Yer. no. oF unknown) it yes, wor ox dates of vervice} Ly 
LPR 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 
57.0 


Cenditions, if any, which 
gove tise lo immediate 


{0}, stoting the ynder- 


¢ 


~ 


Pages 


in 72 hours deoth. 
eat 


Then please remove corbon papers. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. pares AUTOPSY 


RFORMED?: 
88 Noo 
20a, ACCIDENT ee siere eed a 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Mant Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 7 20F, (City or town) {County) {Stote) 
eur tal Wi Not while foctary, street, office bldg., vet i 
p. 19 fal work (] ot work [J 


21. | certify that ! attended the deceased from. Bes es mee pl CE “ SX that | last saw the deceased 


olive ons... 2, OY See, wse_., and that death accurred « ox . from the causes ond on the date stated abave. 
4 DRESS (Street, city or town, stote) __ DATE SIGNED 


ficate hos been signed by the attending physician ond completely fille: 


nding physician. 


MEDICAL CERTIFICATION 


ATA a aa iet 


NAME (type) S - Jao Cur ule. 
BURIAL, CREMATION, eo & jd. LOCAHON (City. town) or count Riga cnctuny (Stote) 
JE OVAL A Pg itn) a : 
os Aas Ai 
BS ay) By REGISTRAR EGISTRAR'S SIGNATURE 
Came lade oi AA A 


Id be detached for use os the burial-transit permit, 


ined by the hospitol or o! 


DIRECTOR: After this cer: 


a 


the registror prior ta burial, cremation, or removal, and in ony event wi 


may be 
TO FUNE| 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 a5y 
6459 CERTIFICATE OF DEATH ee eS) 


1, PLACE OF DEAT! 2. USUAL RESIDENCE (Wherp deceosed lived. If institution: Residence before admission) 
e COUNTY IP pean! LEG marvtano || & STATE PAGOUNIN rate 


b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY é TOWN if outside corporote limits, write RURAL ond give nearest town) 


"et Lond a neg yp wn) ace 10 gear a ee 


d. NAME OF HOSPITAL (Ff not in hospitol, give street address) : a STREET ADDRESS 


director. 


2 should be filed with 


OR INSTITUTION pee ae 


y the funeral 


Ir 1S RESIDENCE 


ON_A FARM? 
vest] Noe 


. NAME OF First Middle Lost 4. a - Month Doy Yeor 
DECEASED g 
(Type or print) , bam Yume JL isP 
‘5. SEX 6. COLOR OR RACE |7. MARRIED SENEvER MARRIED [7] | 8. DALE OF BIRTH 9. Ke ae (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A. Si, 0, 4 thdoy) Doys Min. 
é wiooweo [} Divorce [} Mfe. = ts. 


is USUAL OCCUPATION ire kind et worl jer VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tea or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir ra) v4 ' i io] a 


¢ Slade a 


13. FATHER'S ee 14, MOTHER'S MAIDEN N 
. Parlin, Se MWekheamon 4 
15. WAS an EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. as eal 
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1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 
the i Ae # 
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it within 72 Ls death. 
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Conditions, if ony, which 5. Sage Stetina 
gove rise to immediote 


cotse (o}, stoting the under- ( OVE TO 
lying couse lost. (ch 
tringscessellosia 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Be eta 
y yes] No (Re 


20a, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ae Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, { 20F. (City oF town) (County) (tote) 
Hour o. m. While Not mile foctory, ae office bldg., etc. M as 
pom. jot work [7] of work = 3 


Geeme. 17, SAP that | last saw the deceased 


Saree end that death pare: at_22 am, from the causes and an the date stated abave, 
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220, BURIAL, CREMATION, 2b, DATE THEREOF PE OF METERY OR CREMATORY 22d. LOCATION (City. town, or count 
REMOVAL (Spycify) ~7p- Le 49 (Z : 
Viti d 2, PehSaed | P2RPLE CDAPAAFUI Ct 


23, FUNERAL DIRECTOR'S SIGNATURE a S ? . REC'D BY REGISTRAR IE SREGISTRAR'S SIGNATYRE 
On 2 Vay Cr Sing CProrrefothe Uy \rainis  |Cisteact 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


V5. AISME 
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tem 18 Pim og iMAl eC EX DEPARTMENT OF HEALTH—BALTIMORE, 18 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 06454 


6 Reg. Dist. 7 
1 PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissicn) 
a. INT! 
Anne Arundel marvano || ° “Mary and COUNTY Anne Arundel 
BEAITY OR TOWN {if outside corporate limi. write RURAL ¢. LENGTH OF STAY IN 1b C.QITY OR TOWN (If outside corpagate limits, write RURAL and give nearest to 
regres foun} ? 
X14 b x 2) Yay 
d. NAME OF HOSPITAY OR INSTITUfIOr (If not in hospitot, give street oddress} | |. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? |, 
~ ‘Te Route 214 a ves No Bo 
3. NAME OF inst Middl "i 4. DATE [a 
bee Fira le Lost ne Month Doy Yeor 
(ype or print) DEATH June 5 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH 


vores 1 |Z = 7 = 
wivowep [J bivorced [) -b L726 


country) 12, CITIZEN OF WHAT COU NTRY? 


JOTHER’S MAIDEN NAME Ze LX. 
ater Certeo 


infer 
ET AND DEATH 


102. USUAL OCCUPATION {| 11 BIRTHPLACE 


dybing most of werking li 


Male 1d 
kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
} z life, even if retired) ri R: § 


13. FATHER'S NAME 4 


9 AGE (in yao  [IFUNDER TYEAR| 1F UNDER 24 HRS. 
R24 Months | Doys pee | Min. 
yes. 
7 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? 


(Tea ne or 3 | yy fire wor Zz of service) 


|. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c}. } 


PART |. DEATH WAS CAUSED BY: 
TMMEDIATE CAUSE fo) _Bronchial Asthma 


ALK, DUE To 


Conditions 
gove ri 


. SOCIAL SECURITY NO. 


if ony, which rs) 
1a immediate coure = 


(0), stating the underlying DUE TO 
couse lost, eg (e. : a 
é PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i(a]|19. WAS AUTOPSY G 
. eo a te PERFORMED: 
bey vest] Not) 
‘200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort I or Port 11 of item 18.) 
PRIMARY (] or CONTRIBUTING O) 
CAUSE OF DEATH. 
2 a 
& | 20. TIME OF INJURY Month, Doy. Yeor 120d. INJURY OCCURRED [20e. FLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote} 
5 Hour 6. m. While Not while foctory. street, office bldg., etc.) | 
gy pm. 19 ‘ot work [] of work ‘ 


21. | certify that | took charge of the remains described above, held an Autopsy fe , Inspection (J, Inquiry (J, and in my 
opinion death result¢d from: Noturgl causes J], Accident [}, Suicide [], Homicide [[], Undetermined manner [] 


UA ae __m.p, CHIEF MEDICAL EXAMINER [J ae ee 
ASSISTANT MEDICAL EXAMINER [5B 
Rites iniiem VA Levitt err we xe 0/23/58 
Zao. BURIAL, CREMATION. |22b, DATE THEREOF Ic bAME OF CEMETERY OR CW id. LOCATION (Cily, town, or county) (St 3 
EMOVAL (Specify) a ey Py ; C 
Uf ae z 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 2 
6461 CERTIFICATE OF DEATH 6452 


= Reg. Dist. No. 
5 1. PLAGE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If inutution: Residence before odmitson) 
°. 2. b. COUNTY 
3 fire C1 nrcie, | __marnano |PS547 KAZ AA . 
r (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY ORAOWN (If outside corporote limits, write RURAL ond give nearest town) 
n) 
z A 4A ALS 3 ue © GELS) 5S rook n lark 
32 d. NAME OF HOSPITAL (If nat in haspital, give street address) jd. STREET ADDRESS e, IS RESIDENCE 
Dh O8 INSTITUTION > ‘ ON A FARM? 
z Ala ~7KUlWDEZ KO 2/4 _ Asha lhack ves [1] No fg 
* 3. NAME OF First Middle Lost 4, DATE Month Day Year 
wu DECEASED = 2 . OF “ 
4 ner eer eu lneie  " PrebuaSpiegel | Juve 23 » 58 
8 5. SEX 6. COPOR OR RACE | 7. MARRIED ha NEVER MARRIED [] | 8,DATE ORBIRTH 9. AGE (In years IFUNDER 1 YEAR] IF UNDER 24 HRS 
o _ rh d we Q cats / / g } lost birthdoy) [Months] Days | Hours] Min. 
Cmale,| WA 4e|weoownl DIVORCED [] w 4 G, CG 7 fm: 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


FA Ok: 2 <a Be TA oRe iid. (oF S$ 


13. FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME ARAN z 
Pants X ScAmitt /772 2 Sore 
rR WAS Das re sin U.S. Sein. 2 rons: 16. SOCIAL SECURITY NO. |17, INFORMANT Q Address 
fet. 0. oF voknown! (IF yes, give wor or dates of service! " 4 
o Vowe Outistt Sp aco) AiR Grundel (hb G 
~. 


18. CAUSE OF DEATH [Enter only one cause pergine for (0), (b). ang’i(c)-} Orr, \ INTERVAL BETWEEN. 


death. 


nag 


Then please remave corban popers. 


"4 ‘, ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Z 6 
») sy IMMEDIATE CAUSE (o bpd A tAAd G MUP AL, AVL ATCBAMA @ 
Y/ ee DUE TO 2 . 5 
Condilions, if any, which wm AAAs BL Bard GAKLMAL 


gave rise to immediate 
covte (0}, stating the under ( OVE TO 
lyin, ost, to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Jo) ]19. WAS AUTOPSY 


PERFORMED? 
yes] NO 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City of town) (County) (State) 

Hour a. n, White. Not while factory, street, office bldg., etc.) i 

p.m. 19 lat work [J ot work t 


jing physician. 
ficate hos been signed by the attending physicion and campletely fil 


is certi 


MEDICAL CERTIFICATION, 


id be detached far use as the buriol-tronsit permit. 
the registrar prior to burial, cremotion, or removol, and in any event within 72 haurs ol 


ined by the haspitol or att 


3 21, U certify that | attended the deceased/ram.______<2 LoL, 19, rf to. ZD. 7h Xthat | last saw the deceased 
3 alive an_____. root Se, 18-8 ----. and that/death accurred 14S 7p , fram the causes and an the date stated abave. 
8 _ DATE SIGNED 
a SONATUR 25> 


means MOreTON M. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


3 z 3 To. EE IG a ‘2b. DATE THEREOF Ze, NAME OF CEMEFERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote).. 
ae re) ypacil ys é 
pee Sent Irune Leedtiek bp| (SALT IIIGOFE Pip 
|23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTR: 2ab. REGISTRAR'S SIGNATURE 
{a ae an 30 ‘58 af f 
Yue é. < Al 3.0 Agha. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6421 CERTIFICATE OF DEATH neg. vn NUO4LDS 


1. PLACE OF DEATH, 2, USUAL RESIDENCE (Where deceosed lived. If institution: Reyjence befovaod 
0. COUNTY (2. Reanyileen 2. SI b. COUNTY 


ALCL A 
fingk R TOWN (If outside experi tin wrile LENGTH OF STAY IN 1b c. CHDFOR TOWNE outside corporote fimits, write RURAL aa give nearest town) 
‘ond pale nearest wn) 
¢ fo, CAL AELAA ON ER ag 
d. Wee ey hospitol, give street odd } ie: STREET vO 1S SUR Pas 
(Lowes gl 7 Aig, lit Nf? LLeoctesgit, ef | 0 No iso Noa 
tom 


=i 
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ion) 


the funeral director, 


wo 


[3 NAME OF = (eof 4. DATE Month 

ns DECEASED J 4 it 

3 (Type or print) God LA “A TLC Caz DEATH 19. 

oo 6. 7) ie , 8. DATE OF BIRTH 9. AGE (In yeors 

é MARRIED [A NEVER rata o Bs A : trier a 
WY wipowen [] pivorceo [] Q— - hs, 6 a 


£ 109. Le OCCUPATION (Gi: find ot work core 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLAGE (Stote or fareign country) 
£ J during most of working life, even if rejzed) 


12. ay OF WHAT COUNTRY? 


I \ ‘Cr Ee ala! ij ; d Ma ay, IAME a Led 
+ dade L an Cond 


3 Ge DECEASED EVER IN U. S. ARMED FORCES? |16{SOCIAL SECURITY NO. |17. INEORMAI Address 

0. or woknown) at Pag cee fine eve! (2' 
Rg 
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18. CAUSE OF DEATH [Enter only one cause per fine Yor (0), (b). ond ss INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . hi peat = IN 
_pIMMEDIATE CAUSE (0) OI DUNN LK b<5 ORE, 


Then please remove corbon popers. 


iL DUE TO 4; ; 
. 
Conditions, if ony, which ) SH 1 
gove rise to immediote 


cottse (0}, sloting the under. ( OVE TO 
lying couse lost. a 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19.. eee 
3 ves] NO 

= | 200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of ifem 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

© |(IF ETHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF Taal Month, Pe Theem  O Te Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |X ‘ 20f. (City or tewn) (County) (Stote) 
6 Hour 0. White factory, slreet, office bidg., etc.) 

Fe] 
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Pe Theem  O Te jat work [1] ' 


After this certificote has been signed by the attending physicion ond completely filled 


ya 
Cg 

a attended the-deceased from._7e4sa 1. ree W356, Oe g LE. 19, that | last saw the deceased 

a ie ‘ik ar gAd that death occurred alg fA, from the causes and on the date stated above. 


DRESS (Street, city or town, stote) DATE SJGNE| 


be detoched for use as the burial-transit permit. 


Det OS ee SE J). 2. ee 


DIRECTOR: 
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retained by the hospital or attending physician. 
the registror prior to burial, cremotion, or remavol, and in any event wi 


JON (City, Sew, or county) » (tote) y 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death. Pege 4 
poge 3 


af ANS (4) 
iM 97! iss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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S 8a | 9. is, () dha Z J b. COUNTY 
* 92 , A 1 C1272 
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3S 52 (222401 Jdirle7 ILA he 
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Se er o/s g lgst + ee Doys | Hours] Min, 
3 2¢ Tar, bf, -7. wipowep (] DivorceD ] () cm 
2 eb: 03. USUAL eaves (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY "7 RJMPLACE (Stole or foreign coon) CITIZEN ‘OF HAT COUNTRY? 
2 8 a8 furg most ef ay life, éven if retired) 4 
& Psy Z ° i boim Af 
© 68 14, MOTHER'S MAIDEN NAM 
S28 I Diy Vi py : 
88 
8 g Yt VET PLLG Cfittd 
= 8 15. WAS DECEASED EVER IN U. S. AME FORCES? |16. SOCIAL SPCURITY NO. [Prdress 
= E {Yes no oF wnt. ly AS SL Ta) wa a 
“4 é Lief pac 1 g Es Pe 
3 8 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b) and (c).] TERNS eo 
= oe PART I. DEATH WAS CAUSED BY: 
g 5 IMMEDIATE CAUSE (0! APA Oe 
S ‘2 DUE TO ‘ a 
= ions, if ony, which ( An brtnt,  P-tats' 2 
$s gove rise to immediote () 
cS cote (a), stating the under: ( DUE TO ¢ = 
lying couse lost. () Yi. SAMA OF Ae roca 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was a oe 


ORMED? 
e a No 
200. ACCIDENT WAS. NS (1 [ 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, fore, {720F. (City oF town) (County) (tote) 
Hour 0. m. While Not wile foctory, street, office bldg., etc.) | 
p.m. lat work [1] of work : 


21. I. certify that | attended the deceased from. ws, 19.48, to, pear Hum. 1, 19.5C.that | last saw the deceased 
olive air 19%____, and thot/death occurred at (On Z CIM, from the causes and on the date stated above. 


ADDRESS (street, city oF town, stote) DATE SIGNED 
ACTUAL 


SIGNA' ra ee idasK,_& Lf 3/5. 


NAME (Type) i! i i We So ee 


IAL, CREMATION, | 2b. DATE THEREOF oe OF yy ETERY OR CREMATORY ip SaTiol Nici, tawn, or county) 
\OVAL (Sp: | = = e . 
LY Le cA Ladewed CHO lLa 
7a. REC'D BY REGISTRAR | 24b, RGISTRAR'S SIGNATURE 
A, DATE : f “7 


After this certificate has been signed by the attending physic! 
MEDICAL CERTIFICATION: 


be detached for use as the burial-transit permit. 


by the hospital or attending physician. 


RECTOR 


M.D. oe. 


*& 


the registrar prior ta burial, cremation. or removal, and in any event within 72 hou 


moy be retained 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


TO FUNER 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06455 


Reg. Dist. No. 


1, PLACE OF DEATH 


6462 


Anne Arundel County 


MARYLAND 
b. CITY OR TOWN (if outside corporote limits, wrile 


wv ¢, LENGTH OF STAY IN Ib 
Grownsvaite 2ly 5m 26d 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
et INSTITUTH 


rownsville State Hospital 


filed with 


he 


the Funeral director, 


shou! 
f 


2. USUAL aged (Where deceosed lived. ti institution: Residence before odmissian) 


° Maryland * Halford 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Havre De Grace 
d. STREET ADDRESS. 


e. 15 RESIDENCE 
ON A FARM? 


yes] nol) 
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3. NAME OF 
DECEASED 
(Type or print) 


First 


Lost 


Taylor 


Oay Yeor 


19 58 


S. SEX 
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Pages | 


Negro |woowe pivorceo PX 


4. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 


9. AGE {In yeors IF UNDER § YEAR) IF UNDER 24 HRS. 


1870 ‘oh Ben haga 


during most of working life, even il retired) 
Laborer 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


13, FATHER'S NAME 


Charles Taylor 


fter deoth. 


14. MOTHER'S MAIDEN NAME 


Eliza Hall 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 
{Yes. no, oF unknown) UIE yes, gee wor or dates of service) 
Unknown | SS 


17, (INFORMANT 


Hospital Records 


18. CAUSE OF DEATH [Enter only ane cause per line for {o), 
PART I. DEATH WAS CAUSED BY: t 


Then please remave carbon papers. 


IMMEDIATE CAUSE (o} 
LL Lf 
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p es ¢ ine R dour ue 


Paar Il. OTHE! 141 IFICANT FONDIFIONS CONTRIBUTING, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Feet 
0 d t 
DMA XK CALE yes[] NOSg 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 
Hour 0, m. While Not while 
[ee 9 fot work [] of work [7] 


1S 


be detached far use os the burial-transit permit. 


d by the hospital! or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician ond completely fil 


(< 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 


mivsian's =Hildegarde Reissmann, M, D, 


may be 
TO FUNER 
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20e. PLACE OF INJURY {Hame, form, ; 20f. (City or tawn) 
foctory, street, office bldg., etc.) 


‘2c. NAME OF CEMETERY OR 


[Va « 


(County) (State) 
: 
H 


that | last saw the deceased 


15 
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e 8 1 } 
8 ye William A, Taylo da Co e 
Pe F 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Add 
= & Es (¥en, no, oF unknown) {IE yes, give wor or dates of service) eae Mrs Audrey 3 se 
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Pose & [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 16.) 
$eete & |r CONTRIBUTING L] CAUSE OF DEATH 
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2 ae eo (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


Leng 
B. CITY OR TOWN rn pata cor BNOI Tier write | ©. LENGTH OF STAY IN tb 
pass a9 bee town) 


nnapol i: 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Washington, D.C, “ 


j d. meee {tf not in hospitol, give street oddress) d. STREET ADDRESS «. be ee Ay 
3 NA FARM: 
Bin Aan alee Bret ac . ’ ao Sedgwick St. N.W. ves) No 


3, NAME OF Fir Middle 4. DATE Month Day Yeor 


DECEASED OF ic 

(Type oF print) ca Fixe dere Len DEATH AS = 19 SO 
5. SEX 6. COLOR OR RACE |7. MARRIEGRCRNEVER MARRIED ols rd % ae bet years 

male White |woowep —oworceo ty 97. 2 a7 in nals wa 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign country) 
duting most of worki 


12. CITIZEN OF WHAT COUNTRY? 


\Retired Minister Maryland 
ly ). FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT |.” 
(er. ro, or unknown} | (Ib yen, give wor or dutes of vervice) Adam G. Wenchel A893 Blackthorn Bit< 
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IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which ( 
gove rise to immediote 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) =—— 
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4 o 
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A =a! é s <hii/)~ Pas ee Sez 2 
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15M 10/57 4 y tse 2B, + Eee DATE N17 '5e i BALLAD 


